FILED

2006 LIMITED LIABILITY COMPANY Mar 23,2006 08:00 AM

" DOCUMENT # L02000027843 Secretary of State
Lfﬂg{‘a’}; DRIVE PROPERTIES, LLC
m??@ﬁal P;a..c“e é( Bugiaess : tialing Addiess
250 NW. 5TH AVENUE 250 NW. 5TH AVENUE
BOTA RATON, FL 33432 7" BOCARATON, FL 33432
R AR
03202006 No Chg-LLT CRZEDYS (11/05)
DO NOT WRITE IN THIS SPACE < Festime e ]
06-1856064 Not Applicabla
5. Cestificate of Status Desired ) $5.00 acditanal

Fee Required

§. Name and Address of Curraat Registered Agent
STREAT, PHILIP P

250 NW 5TH AVENUE - DO NOT WRITE .
BOCA RATON, FL 33432 - lN THIS SPACE

8. The above named entity submits this staternent for 1he purpese of changing its registered office or registered agent, or bolt, In the Slate of Flarida. | amitamitiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signaiund, fyped or prinled rame of registered #gat and tths If applicabia (MOTE. Fag! Agant sigrature requited when o) DATE
o B LR i34 41
Filing Fee Is $50.00 Vi TS ATS S e~ T,
Due by May 1, 2006 4R O - BRI TI n [m
3 ‘ MATIAGTING MEMEERS [MANAGERS
WILE J MGR . N — - S
NAME STREAT, PHILIP P ' )

SInLe| ADLRESS | 260 NW STH AVENUE
CITY-ST-29 BOCA RATON, FL 33432

TILE £ e
NAME STREAT, PHILIP P ' )

STRECT ABOAESS | 250 NW STH AVENUE L
l_cl}"f-.ST-ZlP BOCA RATON, FL 33432

(i3 MGR

RAME STREAT, LORRAINE

o | BOCARATON, L. 33432 DO NOT WRITE

CATY.S§1-2F BOCA RATON, FL 33432

TITLE v . IN TH'S SPACE

MAME STREAT, LORRAINE
STREE? ADORESS | 250 NW 5TH AVENUE
CATY-ST- 2P BOCA RATON, FL 32432

TE MGRM

HAME PLSM ENTERPRISES, LTD.
STAEET ADORESS | 250 MW, 5TH AVENUE
CITY-ST-2P BOCA RATON, FL 33432

TITLE
NAME )
SIRLET ADDRESS e T
GTY-5T-2P )

11. 1 twrsby cerllly that the information supplied with this fifing does not quakly for ihe exemplions contained in Chapler 119, Florida Staiules. ! further certlly that the infarmatian

indicatad an this repar s true and accwate and that my signature shaf have the same jega) effect as # made under oalhy; that 1 am a managing member or manager of Ne
mited Bability company or the receiver or trustes empowerad 10 execute INs report as required by Chapter 608, Florida Statutes,

SIGNATURE: P [;éo <. ]f@/’ 3}4 o/éé SL/-28/-F/20

EIGNATURE AND TYPED OR HJNTEEI NAME OF STGHING MANAGING MEMEER, OR AUTHORIZED REPRESENTATVE Cuta Owyiima Fhor F




