FILED

2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.03000026597 SR, 03-17-2005 90137 048 ****50.00

1. Entity Name

DRISKELL HOLDINGS, LLC

Principal Place of Business ’ Mailing Address .
1810 ROYAL FERN LANE 1810 ROYAL FERN LANE i
ORANGE PARK, FL 32003 « ORANGE PARK, FL 32003

209 S . Bartfanm| o 209 < . Bartraw Tl

“Site, Apl. #, etc. Suite, Apt. #, etc. 02282005  Chg-LLC CROES3 (10/08)

City & State City & Statp . 4. FEl Number Applied For
SocLeonville . FL Jacksown lle 7L 65-1215163 Not Appiicabie
_52‘5‘2&—;1 — _CEC{&)ntrySA: —_ ‘(ZIBD usq Cc:;ng H e | '8 Certificare of Status Desired a ?ese'gg“ﬁ::gjmona' ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRISKELL, GREGORY W . S AP O B oo e oA o
1810 ROYAL FERN LANE reel res: Q. Box Number 15 Not Accepiable)«
ORANGE PARK, FL 32003 209 = BasctfamTa,

WA aclsonwa(le FL [ 255

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvligations of registered agent. 4 -

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 .. .Make'check payableto -~
Due by May 1, 2005 Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES R

THLE MGRM [ pelate THLE ' E[ Change [ Addition

NAME DRISKELL, GREGORY W NAME .

STREET ADDRESS | 1810 ROYAL FERN LANE sweerooress |30 S, Bastau~ Troi l

CITY-ST-2P ORANGE PARK, FL 32003 CITy-$T-21P Qths;,q\/\l le_ EC 3228 |

TMLE O pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-2P : CITY-ST-2IP

TMLE o 7D_£)e|e[e) JTmE . - [ Change  ~[1'Addition
|~ NANE - - ‘ NAME

STREET ADDIRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O Delete TIFLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE 1 Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

cY-5T-2IP ) CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME . - )

STREET ADDRESS STREET ADDRESS . .

CITY-5T-2IP CIY-§1-21P

#1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Floricia Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Ficrida Statutes.

SIGNATURESS\ L/M R-/~05

SIGNATURE AND TYP2S-QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Date Daytims Phone #




