- FILED

. Aug 24, 2006 8:00 am
2000 M ANNUAL REPORT Secretary of State

.
A

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000004096 08-24-2006 90001 036 50.00
1. Entity Name
WORK DEPOT USA, LLC
Principat Placa of Business Mailing Address
4052 WELLINGTON PARKWAY 4052 WELLINGTON PARKWAY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
AN

T e TG0 AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)

City & State Cily & State &)ﬁNumbe_r_ B Applied For

O~ 01233 8/5 l‘/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D' $5.00 Additional
) Fee Required
9. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent [

Name
LICATA, VINCENT
4052 WELLINGTON PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

a

_‘_._"-' City FL l Zip Coda

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

SIGNATURE
Signatyre, typed or punted nama of registered agent end tle if appicable, (NOTE: Regisiered Agent signature required whon reinstating) DATE
T Fing FéeTis $50.00 ST , oo [ Mako.chock:payabla to - . - . |-
Due by September 6, 2006 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS [@ ADDITIONS/ CHANGES R
e 7 oelete T ceo - [ Change ykddilian
> e VinCent Licatro—
STREET ADDRESS STREE? ADDRESS DB p= 2 \\ st -{—-o 'Pa)rk_l_[_']
CIry-S7- 2P CITY-5i-2IF ‘' Ie) { 3%8
TME [3 Detete TITLE T o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-7IP
THLE [ Delets TITLE [ cChangzs [ Addition
NAME-  ———|- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TME [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5-2P— - . (S — - —-forvgrar - e - .
TILE £ Detete TME D change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CIiy-51-2IP
TITLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P / CITY-51-2P

11. 1 hereby cerlity that the information supplied with thig
¢ indicated on this report is frue and accurate and
« limited liability company or the rege pr trustée empowerad to exacute this
'

ptions contained in Chapter 119, Flerida Stautas. | further certify that the information
legal effact as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

1)t Joy 73], 944,.938%

Daytrre Phone #

BIGNATURE AND

SIGNATURE:

PED O PRINTED NAME OF SIGNING wﬁ( MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




