FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026505 02-06-2006 90176 010 ****50.00
1. Entity Name
DRIVE THREE, LLC
Principal Place of Business . Mailing Address
5830 MIRROR LAKES BLYD. 5830 MIRROR LAKES BLVD.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
i . L i L # 3
Suite, Apt. #, 8lc Suitg, Apt. #, elc 02022008 Chg-LLC CR2E083 (11/05)
City & State City-& State 4, FEI Number Applied For
: 20-0177442 Not Applicable
Zp ! Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fes Requirad
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEYERS, JULIE A EA Mevers, Julie A, EA
4560 BRANDYWINE DRIVE Street AF%&@S{P@ %x NumbEr is NofAc%;ﬁabie) .
ourt o e Lions
BOCA RATON, FL 33487
\" "‘. * C .
' ™ Boca Raton FL l “B5%%4
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
tha atjliidmsnuqislared agent. ’ '
1 oo
SIGNAT L M/L—LMM»—/ ./4{ . rﬁ /1 /o (,,
Sigrsature, 9;68' "or printed narme of r_eaftuau lg%’n& btk 1f AppRcable {NGTE: Ragistarad Agen! signature required when renstatng) ¥ DATE 7
Filing Fee Is $50.00° Make check payable to
Due by May 1, 2006 Flarlda Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete 113 [Jchange [ Addition
NAME HUGHES, RAYMOND NAME
SIREET ADDRESS | 5830 MIRROR LAKES BLVD. STREET ADDRESS
CITY-ST- 2P BCOYNTON BEACH, FL 33437 CITY-ST-ZiP
TITLE MGRM 7 pelete TILE O Change [ Addition
NAME HUGHES, DIANNE NAME
STREETADDRESS | 5830 MIRROR LAKES BLVD. S$TREET ADDRESS
CiTY - ST-21P BOYNTON BEACH, FL 33437 QY -§T-2IP
TNE [T pefete TITLE O change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.8T1-2IP CTY-ST-29
TILE [T Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CeTy -ST-21P
TME O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP - CITY-ST-2IP
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-21p CiTy-ST-2IP
11. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Yiability company pg the receiver or trustee empowared to executa this report as required by Chaptar 608, Florida Statutes.
s
SIGNATURE: L 27, /ZL/\—— Al
S5IG! TYPED OR PRINTED NAME OF §| ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #

L~



