5l

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Feb 28, 2005 08:00 AM

DOCUMENT # L03000026505 . Secretary of State

1. Entity Name

DRIVE THREE, LLC

Princlpal Place of Business - Méﬂing Atjégs;ss S )

5830 MIRROR LAKES BLVD. 5830 MIRROR LAKES BLVD.

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
02212005Ne Chg-LLG CR2E083 (10/03)

Do NOT WR ITE IN TH IS S PACE 4. FEI Number Applied For
20-0177442 Not Applicable

5. Certificate of Status Desired O ?i'gg‘ Sfe‘gﬁ""a'

6. Name and Address of Current Registered Agent

MEYERS, JULIE A EA DO NOT WRITE

4560 BRANDYWINE DRIVE

BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE

Signalure. typed or printed name of ragistered agent and tiths if applicable {NQTE. Ragisterad Agent signature required when relnal&urlg) DATE

Filing Fee is $50.00
Dus by May 1, 2005

a. MANAGING MEMBERS/MANAGERS o ~
TITLE MGRM
NAME HUGHES, RAYMOND

STREET ADDRESS | 5830 MIRROR LAKES BLVD.
CITY-ST-2P BOYNTON BEACH, FL 33437 . e

TITLE MGRM SRS e
NAME HUGHES, DIANNE SRR DHHDGE e N
STREET ADDRESS | 5830 MIRROR LAKES BLVD.
CITY-ST-ZIP BOYNTON BEACH, FL 33437

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CIY-57-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing does not guality for Ihe exemption stated in Section 118 07{3)(7}. Florida Statutes, | further certify that the information
Indicated on this report is true and accurate and that my signatyne shall have the same legal effect as if made under cath, that | am @ maraging member or menager of the
limited liability company or the receiver or trustee empowered execute this report as required by Chapter 808, Florida Statutes

L6/ P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNIPJEMANAGING MEMEER. OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




