2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # L03000052750 ecretary of State
1. Entity
RICH S WORK LLC 04-22-2004 90353 015 ****55.00
Principal Place of Business Mailing Address
3343 PATRICIA DRIVE 3343 PATRICIA DRIVE (7 LU i
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
T ST OV A RN A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-242 731 Not Appiicatlo
Zp Country “p Country 5. Cerificate of Status Desitad [ gfe-ggqgfd”"“ﬂj
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

GEOFFRICN, RICHARD

3343 PATRICIA DRIVE Street Address (P.O. Box Numiber is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL | Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Signanune, typed or printed name of registered agont and title if applicable. (NGTE: Regisiarad Agent signalure required when reinstaling} DATE
Fil Fee is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME MGR 7 Delete TINLE 3 Change  [] Addition
NAME GEQFFRION, RICHARD NAME
STREET ADDRESS | 3343 PATRICIA DRIVE STREET ADDAESS
ony-51-219 ZEPHYRHILLS, FL 33541 ory-ST-21P
TTLE 3 Delete 1 TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-2IP
TME O Delete TME [ Chaige  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-72IP OITY-§T-IP
TITLE {3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-1P CITY-5T- 7P
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-sT-ap

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee empowered 1o execute this report as required by Chapter 668, Florida Sta‘tutes

OR PRINTED NAME OF SIGNING MANAGIRGrir(nsh MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE; X_| O /aJ@W"ﬁu %//g/gd Fr3 /fgm TE0-FS Z3

]




