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DOGUMERT # L03000024848

1. Entity Name
QRANT DRAKE LLC

|
cumu:za TR &

3 TARY OF STATE
TEEE%«\E'!ASSEE FLORIDA

Maiting Adare‘ss';;a Lﬂ_,

Principal Place Busmess

404 NW 13TH STREET 404 NW 13TH STREET (¢ 10
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 U‘f
T s IERRARMRArTmmren
Suite, Apt. #, etc. Suite, Apt. # etc. 10152004 REIN-LLG CR2E101 (6/04)/
City & State City & State 4, FEI Number | Joplied For
~ ot Applicable
Zie Country ap Country 5. Certificate of Status Desired O gese‘ggq S:ﬁ”""el
6. Name and Address of Current Registered Agent ~ o 7. Name'and Address of New Registered Agent  —~ ™ —= ™ =|- =~
Name Mark A. Levy, Esq.
AGENTS AND CORPORATIONS, INC. ’
773 4TH AVENUE NORTH, SUITE E Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 200 E., Las O0las Blvda
Suite 1900
City Zip Cod
¥ Fort Lauderdale FL | 5538

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registergd agent.
sosare — INLBFrry Octber 1) L0

Sigrature, typec of printed name of registered agent and litie iﬁpplicable. {NOTE: Agan sig 9 whan CATE
FILE NOW!H! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 ’ Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T O Delete e Member/Manager DJchange [ Addition
NAME NAME Daneen Kwasniewski
STREET ADDRESS STREETADDRESS |404 NW 13th Street
Girv-St-e UNSTIP et ray Beach, FI. 33444
TILE [ pelete TITLE [ Change [ Addition
NAME NAME o _ _ _
STREET ADDRESS STREET ADDRESS O LTI Ry g
CITY-ST-2IP CIY-ST-ZP 10726/ 04=-{ Im-:-'”“UUJ *’f 15“ 00
TITLE O Detete TITLE [ Change ] Addition
NAME === * Ua | Y - -, A -~ - PO [
STREET ADDRESS TA?EME%T _2 - STWEETAEDRESS
CITY-ST-2P ; e ST lIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CHTY-ST-2F
TIMLE O Dalele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP )
TITLE . (3 peteta TITLE O change [ Addilion
NAME : NAME . :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. { hereby certify thal the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is trus gpd accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability campany or thefrdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /WL DCU\F(’)A K\A LA ‘O/ U / 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBER MANAGER OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




