FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT a— ecretary of State

DOC UMENT # LO3000031891 04-30-2008 90015 022 ***138.75
1. Entity Name
WORK DRIVE LLC
Principal Place of Businass Mailing Address
6601 BAYSHORE ROAD 6601 BAYSHORE ROAD r
N. FT. MYERS,, FL 33917 US N. FT. MYERS,, FL 33917 LS ¥ 0 0 0 5 0 7 3
S o7 S R I DM ECARTAOD
Suite, Apt. #, elc. Suite, Apl. #, elc. 02082008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
56-2400622 Not Applicable
Zip Country “ip Country 5. Ceriificate of Status Desired [ feseggq Aadtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PRITCHETT, RICHARD H 1l
6601 BAYSHORE ROAD Street Address (P.Q. Box Number is Nol Acceptable)
N. FT. MYERS, FL 33917

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

o, Signature, typed or printed naine of registered agent and tile if applicabils, {NOTE Registered Agent signalure required when retnstating | DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR O Delete TIMLE [J Change ] Addition
NAME PRITCHETT, RICHARD H I} NAME
STREET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS
CITY-§T-ZIP N. FT. MYERS, FL. 33917 CITY-ST-21P
TITLE [ pesete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-7IF CITY-8T-2IF
TITLE 3 Delete TIRE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-21P CIY-Si-zZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z8P CITY-ST-2IP
TITLE 3 Delele TITLE [ Crange ] Acggitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-2IP
TLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or trustee empowered o exgrute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: %/ 4balog  a%-5H33434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN#ING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #




