FILED
2008 LIMITED LIABILITY COMPANY " Mar 24. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #L02000017829
1. Entity N 03-24-2008 90233 028 ***138.75
DRAKE FAMILY INVESTMENTS, L.C.
Principat Place of Business Maiting Address
1108 HUNT AVE. 1108 HUNT AVE.
LAKELAND, FL 33801 LAKELAND, FL 33801
B AR M AI0eR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-10330562 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] gi‘ggq me
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DRAKE, FRANCIS D

1108 HUNT AVE. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. Tha above named entity submils 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
Signature, lypsd or printed name of registerad agent and titie i applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete THLE [J Change [ Addition
NAME DRAKE, FRANCIS D NAME
STREET ADORESS | 1108 HUNT AVE STREET ADDRESS
CTY-ST-2P LAXELAND, FL 33801 CITY-ST-29
me MGRM [ Detete LE [change {7 Addition
NAME DRAKE, CAROL NAME
STREET ADDRESS | 1108 HUNT AVE STREET ADORESS
CITY - 8T- 2P LAKELAND, FL 33801 CiTY-ST-2P
me-__ - | .= . D oeiete it - [1Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-2P CITY-ST- 2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51-2P
TME [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrYY-ST-2P
TIHE {1 Detete il [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not 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 cath; that | am a managing member of managet of the
limited liability comparny o the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: é&n& @ R yodos FRANCIS D. DRAKE 3//?/0% D63 637 6/445

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phons 4




