FILED
2008 LI NNUAL REPORT T ANY Mar 06, 2006 8:00 am

DOCUMENT # L02000017829 Secretary of State
1. Entity Name
DRAKE FAMILY INVESTMENTS, L.C. 03-06-2006 90197 011 ***30.00
Principal Place of Business ) . Malling Address . .. -
1108 HUNT AVE, - ©7- T10BHUNT AVE. o guu”uu
LAKELAND, FL 3330/ LAKELAND, FL 33393/ .
R ||IIIIII|IlllllllllllllllllIIIIIIIIIIIIHII(IIIIIIIIIIUIIIIIIII\IIVllIIIII
Suite, Apt. #. etc. Suie. Apt. ¥, etc. 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
33-1033052 Not Applicable
Z§ 3 ? o ! Country 2Ip3 3 8 ol Country 8. Certificate of Status Desired 0 giggqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agant
Name
DRAKE, FRANCIS D S Y : —
1108 HUNT AVE. treet ress (P.O. Box Number is Not Acceptable’
LAKELAND, FL 33803
City Zip Cnde
FL |59,

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 famllla.v wuth and accept
the obligations of regisiered agent. ’P < code omw /! )

SIGNATURE ¥~M . ot EFRANCIS D. DRAKE 3// /o6
Signature, typed or printed name of registared agent and titke if applicable. {NOTE: Registered Agant sipnature requued whan reinstating) : L bare T
N PR N R
Filing Fee Is $50.00 B "Maka check payable to
. Due by May 1, 2006 et L Florida Department of State
9 i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME | MGRM ~ | O Delete - TMLE . [ Change [ Addition
NAME DRAKE, FRANCIS D NAME .
STREET ADDRESS | 5108 HUNT AVE STREET ADDRESS
ov-sT-2F | LAKELAND, FL 33801 oy-sT-ap
TME MGRM 1 Delete THLE Clchange  [J Addition
MAME DRAKE, CAROL NAME
STREET ADDRESS | 1108 HUNT AVE STREET ADDRESS
EITY-ST. 2P LAKELAND, FL 33801 CiTY-ST-2P
TILE O pelete TME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-20-- | - - CITY-S1-23P
TILE ] Delete TITLE change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME : 3 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oyY-g1-21p
TITLE 3 Delete TALE [Jthange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CIrY-ST- 2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

3687//6%

Daytime Phone #

SIGNATU.E...Ew:u :




