2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000001100 Feb 01, 2005 08:00 AM
1. Entity Name: . S
: ecretary of State
DREWRY PROPERTIES, LLC e v s ry
Principal Place of Business 1 Malling Address _ -
5483 FLORENCE POINT DRIVE 5483 FLORENCE PQINT DRIVE
E[%RNANDWA BEACH FL 32034 EEHNANDINA BEACH FL 32034
i i LR
Suite, Apt. #, etc. o . o Suite, Apt. #, etc. 15t MOORE CR2ECA3 (10/04)
City & State T City & State 4. FEI Number Applied For
_ _ _ 51-0441426 Not Applicable
Zp County Zip Country 5. Cerlificate of Status Deslred 1] fei-ggqm‘g“""a'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent -
T T o : - Name ’ :
S%E:Egdf\;h gAngh\i%oé'BH Street Address (P.0. Box Namber /s Not Acceptable)
450 - _
JACKSONVILLE FL 32256
City FL F’Jp Code

2. The above named entity sUbits this statement for the purposa of changing its registered office ar ragistered agent, ar both, in the State of Fiorida. | am famillar with, and accspt
the obligations of ragisterad agent.

SIGNATURE Signaturs, typad of plinted namo of fegrsterad agart and Litle ¥ applicable TNGTE, Regrstelad Agont sigralira raured when reimslaifg) . DATE ) -
FILE NOWY FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES T
T MGRM o 3 petete e UDODONAORGAR  [chage LI Addon
NAME DREWRY, WILLIAM NAME 0202/ 05-80002-009 50,66
STRCETADCRESS (5483 FLORENCE POINT DRIVE STAEET ADOAESS
oy-51.29 FERNANDINA BEACH FL 32034 Cine.51-71p
TILE MGRM - o T Deliete TTIME [T change ] Addilion
HAME DREWRY, JOY NAME
STREFT ADDRESS {5483 FLORENCE POINT DRIVE STACET AGDRESS
GiY-ST- 23 FERNANDINA BEACH FL 32034 CITY . ST-31P
e - - B [Toeete i ' [ change [} Addilion
NAML NAME
STRFET ADORLSS B SIFEE 1 ADDRESS
CIry-§T-2IF - T Y wily-st-oF
183 ’ ' S 1 pelete HilE o ’ T Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIvY-ST-2IP CITY-ST- 2
e T T O Delete T ’ ' ] Change [ Addilon
NAME ' ’ ) NAME
STREFT ADDRESS STRECT ADDRESS
CITY-8T- ZIP CiTy-SI- 2P
neLE - T [ getete me Clchage L Aditon
MAME NAME
STRECT ADDRESS SIREET ADDAESS
CiTY - ST. 2P CHY-S1-7IP

11, | hereby Cefﬁg that the information supplied with s filing does not qualify for the exemption stated i Saction 118 07(3)(1, Flotida Statutes. [ further certify that the informations
indicated o this report is frue and accurate and that my sighature shalt have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabillty company or the recelver or frustee empowered to execute this reper as required by Chapter 608, Fiarida Statutes.

SIGNATURE: Jew Se Dirwry Gv.g *7/;%45’ (é’ﬁ)%[w&f‘?‘f

SIGNATURE AND TYPED OR PRINTED NAME OF sfrano anarg‘hﬂggﬁ. WANAGER, OR Aumonlzeﬁzpnssemame ete Déyumea Phons &
el /A £ —_—




