2005 LIMITED LIABILITY COMPANY

s ANNUAL REPORT

FILED

DOCUMENT # L03000007101

1. Enity Name

DRYDEN MANAGEMENT OF MARIANNA, L.L.C.

Méi-lihg Address
3121 DRYDEN DRIVE
MARIANNA, FL 32446

Principal Place of Business

3121 DRYDEN DRIVE
MARIANNA, FL. 32446

2. Principal Place of Business 3. Mailing Address

Jul 28, 2005 08:00 AM
Secretary of State

AR A

Suite, Apt. #, stc. Suite, Apt. #, elc, 08142005 Ghg-LLE CRéEOéS (10/03)
Cuy & State City & State T 77T 4 FEI Number S ) Applied For
NOT APPLICABLE ot Applicable
Zip Country Zp Cauntry 5. Cortificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

MCGINNESS, W. LEE
1800 SECOND STREET, SUITE 871
SARASCTA, FL 34236

Streat Address (P.O. Box Number is Not Acceptabls)

FL , Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office ar ragisterad agent, or bolk, in the State of Flerida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sugratira, typed or peinted name of registered aget ard tille i BpDiicable,

{NOTE. Ragislered Agent sigrature requited whan reinsraling)

T DATE

Filing Fae is $50.00 Makp chack payabla to
Due by S8eptember 7, 2005 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
TiILE MGR 1 Catete TITLE [ change [ Addilion
NANE DRYDEN, MATT C SR NAME _—
HBH
STREET ADDRESS | 3121 DRYDEN DRIVE STREET ADDRESS 7 ‘.gg—}.bg’:}g?i}ggﬂr e
GITY-ST-2IP MARIANNA, EL 32446 CIFY-ST-2IF ’ h “BGDE%'&J}.S :)Dn L‘D
TLE Cloeet: N e Clchange [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
MLE {7 oetete (173 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CHTY- ST- 2P
JILE [ pelete il BTG [ Change [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -51-2ZP CHrY-ST-ZIP
TILE O Delete TiLE O] Ghange [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 7P
TILE [ petete TiTLE C1cCtange [ Acdition
NAME NAME
SIRELT ADDRESS STREET ADDAESS
QY- §1-21P Gy -si- 2P

11. | hereby certify that the Information supplisd with this filing does not qualify for 1he exemption stated in Section 118 07(3)(1), 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 mamber ar manager of the

limited liability company or the receiver or rustee empaowered 1o execule this

SIGNATURE:? N\% (DA

rt &s required by Chapter 608, Florida Stawtes.

.

SIGNATURE AND TYPED OR PRINTED NAME OF

AEM: WA

Daytire Phone &

OR AUTHORIZED REPRESENTATIVE Date /
i T o




