2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # L01000018725 57 Apr 14, 2005 08:00 AM

1. Entty Name Secretary of State
DRIFTWOOD MANAGEMENT, LLC

Principal Place of Business : _ Mailing Address
4687 KINGSTON BLYD. P.O. BOX 3319

RS SR RV RRAIRA b

2. Principal Place of Businass — T 1 3. Mailing Address
Suite, Apt #. otc iy Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State I City & State 4, FEI Number Applied For
65-1155240 Not Applicable
Zn Country Zip r Coiniry B. Cerfificate of Status Desired O $5'DD Additionaf
il Fee Required
6. Name and Addrass of Current Ragistared Agent ) 7. Name and Address of New Regislered Agent
T B . MName
WERNER, NANCY L .
3687 KINGSTON BLVD. Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 342338 ;
City ’ ' FLJ Zip Code

8, The above named entity submits his statement far the purpose of chang[ng its reg:stered office of ragistered agent, or both, in the Siate of Florida. | am famillar with, and acéept

the obligations of registered agent
N LM s g

(NOTE HegnsTelad Agent 5gnalule Targuired when nemslalmg]

SIGNATURE

Signalute, typad o pih J narme éLTegs!eued agenl andtlle 't applcabls

Due By ffay 1, 2005

s, —__MANAGING MEMBERS/MANAGERS [ 2 ADDITIONS/CHANGES

e MGRM 7 petete I [Jchange [ Addion
NAME WERNER, JOHN F NAME ,-,

STREET ADDRESS | 3687 KINGSTON BLVD. ) STRETT ADNRISS 04/ ;QQBU%QBP?%QQGIS 5. 00

CIY-5T 2P [SARASOTA FL 34235 . ot ! = o

e MGRM ) ' - ] petete nne O Cange [ Addition
HAME WERNER, NANCY L NAME

STREET ADDRESS | 3687 KINGSTON BLVD. STRFFT ADORESE

oy-51- 2P SARASOTA FL 34238 ) _ ) CiiY-ST- 2P

MILE N i D oete e Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy 51.7P H CHY-ST-21P

THLE o T Delele e [0 Ghange [ Addifion
NAME NAME

SIREET ADDRESS STRLCEAGDRESS

oITY-S7-7IP - CHFY-ST-21P

TIILE o T Delels I (7 change 3 Addition
NAME NAME

SIREET ADDRESS SIREET ADDAISS

CITY-&T-21P Clly-Si-fp

me S T Delete o ’ [ Change L] Addition
NAME NAME

STRLET ADERESS STREE T ADDRESS

CITY-§1-21P CITy-31- 2P

11. | hereby ceru that the |nfor ation supplied vith this A fling does not qualify for the exemption stated in Sectioh 119.07(3)(7, Florida Statutes. ! further certify that the information
indicated ony ls report is trug and agcurate anc%ar my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the

limited liability cempt{i i Mste eTwered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND 1¥PED OR PRINTER NAMZ 0F Hand MANAEM'G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Thive Darvime Phens ¥




