2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

r'eg al
| DOCUMENT # LO0000015484 Feb 01, 2007 08:00 AM
1. Eniily Nameo
Secretary of State
DRANE FIELD, LLC
Principal Place of Business _Mailing Agdress
3706 BMG DR. P.0. BOX 5552
e R “"m I“ mR Ilm Ilm IIM "m Ilm m m m m" mm m ,m
2. Principal Place of Business - No PO Box# 3, WMaiiing Address
Surie, Apt. #, olg, ) Suite, Aplt # el T 15t MOORE CR2EDS3 (10/05)
City & Slate Cily & Stata 4, FE! Number Applicd For
59-3691222 " TNol Apgicat.
dp Courtry Zp Country ) . . $5.00 Additional
5. Cerlificate of Status Dosired — Fes Required
§. Mame and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
MName
g;%g %EI\;‘\GM%IF';AM M Strcet Address (P O, Box Mumber is Not Accaptabio)
LAKELAND FL 33813
Cily ) FL Zip Cade
8. The above named ontily submils this stalomen for the purposo of changing its registored office of rogistered agent, or bolh, in the State of Flordda, ) am familtar with, and accop!
the obligations of registere cntW
SIGNATURE O A S, Y _ . 3/?0 /O?
Sequataid;lyned o prnted name of regrslorad agenl ang fite £ spplcakie. (NOTE. Regislered Agant sgnalure requirgd when rcinslaling) E " ['JATE]
- 7 ,

FiLE NOWIf! FEE iS $50.00
Make Check Payable io Florida Departiment of State
Due By May 1, 2007

Ls_,' J MANAGING MEMBERS/ MANAGERS X ADDITIONS /CHANGES
I MGRM —— O neete it ijﬁ{ig{}ﬂ o | _j:'%changn O s
HAt#E CURRY, DANIEL L AT 02077 -B0005-007 50, 00
=Hi I ADDRESS | 1019 PIBKIN RDAD HINTETARDRESS
GITY ST A LAKEL AND FL 33811 ) Y &1 7P
e MGRM (3 pelete it O thange  [Jasn
HAn MOCRE, WILLIAM M NANE
SI6HE | ADDRESS | 3706 DLM.G. DRIVE ST ADBRESS
GIY SEAP [ LAKELAND FL 33811 HR-s1-ap
e ) (T Detete it 7 Clrange A
HAMF e
SIRLE] ADDPESS SIRLLI ADDRESS
Y-St 0P W sl P
i ) B 3 Dedete T Clchange  hAats
NAR NAME
SIRELT RDIRESS : SIHEE | ADDRESS
eIy -2 LY -ST 2P
i [ Deete HHIS Cictang A
HAME NAME
IR | ADORFSS SHELI ADRESS
CHY.SL 28 o sk
it ) O pelete it O Chenge [ A
N MM
SIREE | ADDRESS SIREE T ADEFESS
iy s P U ST- 2R

11. | horchy certily that the Information suppliod with this fiting does not gualily for tho oxomptions contained in Section 119, Florida Statutes. | lurther cartify that tha informaticn
incicaled on his report s Buo and accurale and thal my signalure shall have the samoe legal offect as if made under cath, that 1 am a maenaging momber or manager of the
linited lighility company ar the receiver of fustea empowered fo execule lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ % lfﬁ%/m

SIGNATURE AND TYPED OR PRIN-'?ED N;M’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Qayltre Prione ¥




