2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000018725

T. Entity Name

DRIFTWOOD MANAGEMENT, LLC

Principat Place of Business

3687 KINGSTCN BLVD.
SARASOTA FL 34238

Mailing Addrass

P.C. BOX 3313 L
SARASOTA FL 34238

2. Principal Place of Business

3. Mading Address

Suite, Apt. #, étc.

Suite, Apt. #, etc.

l

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Il

[

MOORE CR2E083 (11/03)
City & State Cily & Sale 4. FEI Number Apphied For
65-1155240 Not Apphicable
Zp Country ap Country 5. Certificale of Status Desired

O  $5.00 Additenal
Fee Requived

§. Name and Address of Current Registeredﬁent

7- Name and Address of New Registered Agent

WERNER, NANCY L

3687 KINGSTON BLVD.

SARASOTA FL 34238

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglslered oftice or registered agent, or both in the State of Flonda T am farmuliar with, and accept

the obligations of registered agent.

SIGNATURE , _

Signature, typad o &rinted name of ragreterod agent 2nd tite f appiicatie (N.OTE Req&l.ared Agent Kgrance aguired when fﬂm\m) DAYE o .

E Tt {FILE NOW iU FEE IS &50 QO ) 3 i z
TR Make Check Payabﬁa to Florida Department of Stato |
N S _ DueByMay1 2004 . ,
. o P B PP, e s gr‘;g:m-m:« i . = R

5. MANAGING MEMBERS7MANAGERS i KT e . L
M MGRM O oelete TITLE O Change LI Additian
NAME WERNER, JOMN F NAME U '“IDDEBG a?l} ,
STREET ADORESS | 3687 KINGSTON BLVD. STRELT ADDRESS 34087 D%-Bi}h =011 50, Bﬂ ’
CTv-st-zP | SARASOTA FL 34238 CITY- 572 i N
e MGRM O Delete TITE [ Change I:[Addmon
NAME WERNER, NANCY L HAME
STREET ADDRESS (3687 KINGSTON BLVD. STAEET ADDRESS
cry-st-zp  [SARASOTA FL 34238 Ty -51-2P N
TIE 1 oelere TIRLE [ change {1 Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY- ST 2P
TME ] Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-ST-2IP N
TLE 1 Detete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST- 7P CITY-$T-21P o
e [ Detee TILE [ change [ Addion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-sT- 2P CiTY-5T- 2P -

11, ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report Is rue and accurate 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 fiability company ar the receiver or irustee empowered to execule this report as required by Chapter BB, Florida Statutes.

SIGNATURE: Loy / //%m/t-/

Ny vz W 2- /409 @@é@a

SIGNATURE AND TYPED OR Pﬁ NTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR aUTHORAZEDAEPRERENTATIVE

Dae Bayhme F'hone *



