2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000014395

1. Entity Name

THE DRISCOLL. COMPANY, L.L.C.

Principal Place of Business :

5633 STRAND BLVD
SUITE 311
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

~Maiing Address.
5633 STRAND BLvD)
- TSUME3N
NAPLES, FL 34110

FILED
Apr 18,2005 08:00 AM
Secretary of State

R ARG A A

04072005 No Chg-LLC CRREDS3 (103}
4, FE1 Number Applied For
59-3740184 Not applicable
- - $5.00 additiona)
5. Certificate of Status Desired O Foo F!eqwre "

8. Name and Addréss of Current Registered Agent

WRIGHT DRISCOLL, STEPHANIE
3240 POTOMAC COURT
NAPLES, FL 34120

TR T

il

“DO NOT WRITE
IN THIS SPACE

8. The above named eniity Ssubmits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonats, wpedwprnmnmuimnsi‘eredwemmdwe of applicable,

MOTE: Ragi

Filing Fee is $50.00 L fﬂﬂﬂf‘ g?,_
Pue by May 1, 2005 04184151 R Sﬂ Ry

[ ; o ‘MANAGKNG MEMBEBSJMANAGERS T S A e P RS B e RS
" TME MGRM

NAME DRISCOLL, JOHN J

STREETADDRESS | 3240 POTOMAC CT

CITY-St-7P NAPLEB FL 34120

WILE MGRM === mmemee o

NAME, DRISCOLL, STEPHANIE W

STREET ADDAESS | 3240 PCTOMAC CT

Ty -51-219 NAFLES, FL 34120

WILE o . - ——— e e _ .

HAME

STREET ADDRESS

o120 DO NOT WRITE

TTLE - - j B :

ol IN THIS SPACE

STREET ADDBRESS

Cry-S7-2P

e T h = == Tt e

NAME

STREET ADDAESS

Cimy-s1-2P

TILE - T !? — I — =
| NaE -

STREET ADDRESS

‘Cav-ET-mP T ——

1 11, thercby ¢ fg Lha! the intermation suppl'aed will this filing does not quar fy for the exemption stated in Seetion 119.07(3 gf’) Florida Statutes. | furthet certify that the information
indicated on this report is true_aiy e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ﬁahu)u company ofie fex qiver ujtrustee empowered to execute this report ulved by Chapier 608, Florida Stalutes.

| R //L//O G263
SIGNATURE: AE OM_,_M( ,um;m

NAME OF SIGHING MANAGING WMEMBER, OA AUTHORIZED REPRBEHTA‘II

Daytime Fhone #

SGHATURE mnmiﬁa =

T



