FILED
o N ANNUAL REPORT May 10, 2004 8:00 am

1. Entity Name 05-10-2004 90011 043 ****50.00
FIRST DRAW, LLC
Principal Place of Business Mailing Address
POST OFFICE BOX 1267 POST QFFICE BOX 1267 2 q“ B 3 3o
PORT SALERNO, FL 34992 US PORT SALERNG, FL 34992 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbey Appiied For
¥ -/0796,4 Nol Applcabie
dp . - County - Zp— Sl Gy = T § 5 Certificate of Stalus Desred  [] $9-00 Addiional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
PLYMALE, SHAUN T
555 COLORADO AVENUE Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34994
City FL | Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed name of regisiered agent and titie if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O oelete THLE [Jchange [ Addition
NAME TASSINAR!, DOREEN NAME
STREET ADDRESS | 4673 SE WATERFORD DRIVE STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-57-2P
me [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-51-2P
TLE [ Delete TILE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CATY-51-2°P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-ST- P
TILE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME 1 Detete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CiTY-ST-21F
11. ) hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 liability company e receiver or trustee empowered ip exacute this repor as required by Chapler 608, Florida Statutes.
'
SIGNATURE: A (AL, 8-/ -04
SIGNATURE AND TYPED OR PRINTED HAME OF MEMBER, GER, OR ALS AESENTATIVE Date Daytime Phone &




