2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000015484 Jan 29, 2004 08:00 AM
1. Entty Na
Iy vame Secretary of State

DRANE FIELD, LLC
Principal Place of Business 7 VMai!in'Q Addr;ss )
3706 DMG DR. . P.Q. BOX 5552 .
LAKELAND FL 33813 LAKELAND FL 33807 .

Suite, Apt #, ele. Sure, Apt. #.etc, T MOORE CR2E083 (11/03)

City & Stale City & Siale ) | 4 FE!Number Applied For

59-3691222 Nal Applicable
Zp Country ap Couniry 5, Certificate of Status Dasired &1 ?i‘gg};?:;ﬁona‘
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent __

Name

gﬂ-%g%Eb'Ag"ﬁlﬁllAM M Street Address (P.O. Box Number is Not Acceptable) T

LAKELAND FL 33813 -—

Cily FL. ] Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, In the Staie of Flonda. | am familiar with, and acoept
the obtigations of registered agent.

SIGNATURE N — e ————— —

Signature. typdd O printed nama of regrstared agent and title if applicable. (NOTE Regstered Agent signature requered when reinslating) DATE o

FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
_ DueByMWayt,2004 =~ T

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES B
TITLE MGREM 3 pelete TITLE [[1Change [ Additior:
HAME CURRY, DANIEL L A LOGo000=m220 ’
STREET ADDRESS | 1018 PIPKIN ROAD STREEY ADDRESS 11/23/°04-80057-009 50, 00 T
CITY-5T-2P LAKELAND FL 33811 CiTY-ST-ZiP
TITLE MGRM [ Delete TITLE [ Change 3 Addinon
RAME MOORE, WILLIAM M MAME
STALET ADDRESS | 3706 D.M.G. DRIVE STREET ADDRESS
CiTY-ST- 219 LAKELAND FL 33811 _ CiTY-§1- 210
T = - ClChange L Addition
NAME NAME
STREET ADDRESS STREFT ADERESS
CITY-ST-2IF I CITY-5T-2P
TIE ' T Dloskee TTRE O] Charge L] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
GITY-ST-2IP CiTY-5T-2IP
TINE [ Delete TTE [J change [ Addition
NANE HAME
SIREET ADDRESS SIWEEY ADDRESS
LUy -S7- 2P CITY-ST-ZIF
e I Delete TITLE DO Cnange  [J Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

11. ! hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Sectiort 1 ?QbTE{i}i.ﬁ(')rida Statutes, | further certify that the information
indicated cn this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited liabitity company cor the receiver or trustee empowered to exaeclie this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: %/5% W‘f William M. Moore 01/26/2004 863/644-0456 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pae Daytimo Phone & _




