2006 LIMITED LIABILITY COMPANY
REINSTATEMENT SECR

FILEG
ETARY OF STAIE

DOCUMENT # LO3000007101 DIVISION gF CORPORATIONS

1. Entity Name 0 6

DRYDEN MANAGEMENT OF MARIANNA, L.L.C. YOOCT 15 AH 9: g1,

Principal Place of Business Mailing Address

3121 DRYDEN DRIVE 3121 DRYDEN DRIVE

MARIANNA, FL 32446 MARIANNA, FL 32446

R L MVIHI\III&IIMHIIH!IIHIIIHIIIHIIIHHIIIH!IMII!NHIIIH\HIN
Suite, Apt. #. etc. Sulte, Apt. #, ete 10112006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Agplied For

NOT APPLICABLE Not Applicable
ap Couniry Zp Couriry 5. Certificate of Status Desired [} ?i’ggc‘g?:ci’"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGINNESS, W. LEE
1800 SECOND STREET, SUITE 971 Street Address (P.Q. Box Number is Not Acceptabie)

SARASOTA, FL 34236

City FL | Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agenl and filla il applicable. {NOTE: Agent q whenr DATE
FILE NOWI!! FEE IS $150.00 Make check payable 1o
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - g1 - ADDITIONS | CHANGES
TITLE MGR [ Delete TME [J Change ] Addition
NAME DRYDEN, MATT C SR NAME
STREET ADDRESS | 3121 DRYDEN DRIVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE gy = [OJChange  [J Addition
NAME NAME AR IO A I R
r M Cn . Lt
STREET AUDRESS SIREET ADDRESS P' SRR L PA R TR s P g )O&()
o lhe o " b 9
CITY-$1-2p CITY-57-21P
TITLE 7 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-21P CITY-S3-2IP
TITLE O Detete THLE [J Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-21P
me OJ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-21P CiTY-S1-2P

11. | hereby cerlify thal the information supplied with-this filing does not qualify for the exemptions containad in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes

SIGNATURE: _ 77 Wd Oﬁla//.s/ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona «




