FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT # L01000014395 ecretary of State
1. Entity Name A 3K 343K K
THE DRISCOLL COMPANY, LL.C. 04-24-2006 90047 050 50.00
Principal Place of Business Mailing Address )
5633 STRAND.BLVD— 5633-STRAND-BLYD- I
SHFE-341 SHFE3 44—, :
NAPLES, FL 34110 NAPLES, FL 34110 " ] | L‘
T e A LT A AR
S| STRAUD BV St 2L STRASP 3D
Suite, A:):r#.&elc.!o - Suite, Apli—?éemia > D4202006 Chg-LLC : 5 (14/08)
City & Suate City & State 4, FEl Number Appliea For
IJ' aenes  Fo NAPLES, Fo 59-3740194 Not Applicable
g%“o :C“m; Wl \ERZ. Zg e Cc‘z""t” 72 5. Certificate of Status Desied [ fi'g?ql‘:"r:dm'
6. Name and Addroess of Current Registared Agent 7. Name and Addreas of New Registerad Agent

Name

WRIGHT DRISCOLL, STEPHANIE

3240 POTOMAC COURT Street Address {P.O. Box Number is Nol Acceptable}
NAPLES, FL 34120

City FL | Zip Code

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

SIGNATURE _

o typed of pr of reg QS BT LAk f BOpiICAD. {NOTE: Agerd recuured when %) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM _ [ Detete TTLE O change 7 Addition
RAME DRISCOLL, JOHN J NAME
STREETADDRESS | 3240 POTOMAC CT STREET ADDRESS
CY-ST1-2P NAPI.ES, FL 34120 CITY-§T-2P
TME MGRM ] Detete TILE (3 Ctange ] Addition
MAME DRISCOLL: STEPHANIEW NAME
STREET ADDRESS | 3240 POTOMAC CT STREET ADDRESS
oY §T-29 NAPLES, FL 34120 CITY-ST-2P
E ] oetete TE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADORESS
CITY.ST-2P LITY-ST-7P
TIE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Cry-51-2P
L [ petete TIME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-§1-1P CITY-ST-2P
TME 1 Detete TITLE Ocharge ] Adcition
MNAME NAME
STREET ADORESS . . STHEET ADDRESS
CITY-S1-2P CiTY-§T-2P

11. | hereby certify that the information
indicated on this report is true and
fimited liability comparny of the r

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am a managing member gL manager of the
or trustee empowerec 1o execute this report as required by Chapter 608, Aorida Statutes.

C
Ylzofte THG243

SIGNATURE:
BERATURE AND TYPED vﬁurrm’zarm NENBER, OR A
—




