2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o
DOCUMENT # LO0O000015484 FILED
. Enoty Name o Feb 02, 2005 08:00 AM
DRANE FIELD, LLC " Secretary of State
Principal Place of Business 7M.ailing A:-:Idr-ess T
3706 DMG DR. P.Q. BOX 5552
LAKELAND FL 33813 LAKELAND FL 33807
i s AN A A
Suits. Apt #, etc. -} Sulte. At # et 15t MOORE CR2E0S3 (10/04)
City & Siate City & State T | 4 FEINumber [Applied For
59-3691222 e _|NotApplzcab!e
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Reduired
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
gd.,%g !E)E‘:Ag%lﬁlAM M Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813 — ot o
City ' FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e . ) R i — -
Signature, typed of printed nams of refrsterad aqanlfandt.ﬂe ﬁapphcgble I {NOTE Regis_teled Agant signature requiret when remstating} ] DAT;_ _
FILE NOwW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
- Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS .~ [ 10 ~ ADDITIONS/CHANGES o
s MGRM [ Detete ML [ change [ Addition
NAME CURRY, DANIEL L HANE LOO000:2 1 1302 '
SIREET ALDRESS (1019 PIPKIN ROAD SiRCET ADDRESS 0202/0%-801 14-019 50,00
civ-5T-2° (L AKELAND FL 33811 CHY-5T- 2P
THILE MGRM [ Dalete N R [ change ] Addition
NAME MOORE, WILLIAM M NAME
SIREET ADORESS | 3706 D.M.G. DRIVE SIREET ADDRESS
oy 512 |LAKELAND FL 33811 - Citv-S1- 2 - s
MLt O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-sl- @19 oty -51- 2P
it [ Delete e [ change  [J Addition
HAME NAME
STREF! ADDRESS SIREET ADDRESS
Cify-ST-2P CITY-51-4iP
DILE [ Delete TiilE 0 Change ) Addition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51- 2P l CiY-ST- 2P
TLE T Datete R B O change 3 ddition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oIy gt e CHiv.51-7P

11, { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing memker or manager of the
limited liability company or the receiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes, .

SIGNATURE; M W/ﬂu bo Ser sl Aoer !/ﬂ’?l%)f 3@3/54%’4’5%

S/OGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons #




