o e FILED

2003 LIMITED LIABILITY COMPANY. . May 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR). 4 Secretary of State

DOCUMENT # L0200001 8564 04-17-2003 90030 012 ****50.00
1. Entity Name
DRANOEL, LLC
Principal Place of Busingss ‘ * Mailing Address-
26092 WATERFOMWL L.ANE . 26032 WATERFQWL. LANE
PUNTA GORDA FL 333 PUNTA GORDA FL 33983 -
e e 1 IRRACHTRRD AT
Suite, Al #, elc. Sule, Agt. #.ete. [ CHECK HERE IF MAKING CHANGES
City & Szte City & Stata 4. FEI Number Applied For
-7~ Y3 ?37 & Not Applicable
Zp Country zp ) Country 5. Cemﬁcala of Status Desired 0 23221 ::::I‘lional
6. Namo and Addrosa of Current Registered Agent.. | 7. Name end Addreas of New Reglstarad Agent .
e s [Name _— _  __ — o ©o = oo o e
""“‘”‘I.EONARDJEFREYJ -
26092 WATERFOWL LANE ] Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33383
City : . FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in tha Stale of Florida, | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

. typed O printed narme of zegisiored agent and litle § onplczble. {HOTE: Reg Agent TETRined whon DATE
FILE NOWI!! FEE IS $50.00
Make Check Bayabla-to.Floritla Depariment of. State. - =oma 2 N
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | KL ADDITIONS/CHANGES _
MLE T A lulan 3 pekte me Cichange [ Acdition %
NAME IEFTREY T . Lonelo s z
STREET ADDRESS STREET ADDRE
ovsw | RLCAA WATS AT N it %
o
- Porercay L=o) 2A% S e g ] elete e _ D Change [ Addiion | 5
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cITy-ST-2P )
e (?.,. CREISR O Delote TTLE ClCange [ Addition |
e | \T Qecyard’ L sOWRRRT T T T e T e S VAU
STREET ADORESS . STREET ADDRESS )
CTY-ST-20 355 SQM L\aju-. wzo Do, o-§t-2p
e Pure Gogs o Fua, O3 Detete Tme . Dchae  (J Addition
HAME X4 TN NAME
STREET ADORESS STREET ADDRESS
¢ry-ST-2p . CITY-S1- 2P
TME . [ bekte TMLE [JCrange [ Addition
HAME . NAME
STREET ADDRESS - STREET ADORESS v ‘ '
CY-ST-21P : CrvY-5T-7P
TmE . O Detste TME . . D) Crange [T Acdition
NAME o g
STREET ADDRESS ’ STREEF AQDRESS
CITY-S1- 29 | CITY-ST-ZP

11. lheraby camg thai the infoerration supplied with this ﬁllng doeg not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this repor is true and accurate and thil my signafure shall have the same legal effect as if made under ath; that | am a managing member or manager of the
lirnited tiability company of tha recaive o execute this repon as required by Chapter 608, Florida Statutes.

\ 203, (ﬂu\-‘sso-mtns\

SIGNATURE: N0 G

or frustee arppowared




