2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000052750 | R Mar 31, 2005 08:00 AM

1. Entity Name Secretary of State
RICH'S WORK, LLC

-
-

Principal Place of Business  _ . - _Mailing Address
3343 PATRICIA DRIVE 3343 PATRICIA DRIVE

BARGL B T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE . CR2E083 (10/04)
City & State Cily & State ) 4. FEI Number Applied For
56-2422721 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired i $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent S
- i - Name
GEOFFRION, RICHARD -
is Not
3343 PATRICIA DRIVE Street Address (P.O. Bax Number is Not Acceptabie)
ZEPHYRHILLS FL 33541 -
City ) Zip Code
o S FL
8. The abaove named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - B
SIGNATURE - L _ _ i
SgAaiuts, typed oF prnted rirne O regestarad pgent and e 3 applicable (NOE Hagistered Agant sgnature tequirad when reinstatingy . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delets TITLE [ Change [ Addition
NAME GEOFFRION, RICHARD NAME . glijqagﬂggagg? ~ :
STREET ADORFSS | 3343 PATRICIA DRIVE , SIREET ADDRESS 3/21A05-00043-01b 55,00
CITY- ST- 2P ZEPHYRHILLS FL 33541 f oSt
TLE o T O oelete I KT ] Change [ Addition
NAME MAMF
STREET ADDRESS _ ) SIRFET ABORESS
CITy- 5t-2p oty 31 p
TiLE ) - 7 Delete e O Change ] Addition
NAME NAME
STREET ADDRLSS ) STREST ADDRESS
CITY-ST- ZIP GITY-S1- 21
e ) ' ) O Deete i i ' [ Change [ Addition
NAME NAME
STREET ADDRALSS STREET ADORESS
CTy- §7- 2P ' CIY-SI- P
TLE ) - O Delets TITLE O change [ Addition
NAME MAME
STREET ADDRESS SIREEE ADDRESS
CHY-ST- 2P CITY-ST-21P
JI: o - ] Delete it Ol change [ Addifion
NAME NAME
STREET ADDAESS SIREET ADORESS
oTY-87-2IF Cliy-31. 7P
11, | hersby certify that the informalion suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalihave the same legal sffect as if made under cath; that ! am a managing member or manager of the
limited liability corpany or the receiver or rustee empowered o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: < Amj W _ Ef{étd’mf Fr3 TL7 5%

SIGNATURE AND D OR PIAMTED NAME OF SIDNG MANAGING ME'M#, Eyhaza. OR AUTHORIZED REFAESENTATIVE ata Daytme Phone &




