2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-

e

FILED
Apr 15, 2005 8:00 am

1. Entity Name
DROPTINE ART, LLC

DOCUMENT # L03000039068

ecretary of State

04-15-2005 90019 049 ****50.00

Principal Place of Business
511 WINDROSE CIR.

Mailing Addrass
511 WINDROSE CiR.

PENSACOLA FL 32507 PENSACOLA FL 32507
e s R
2] windchime oy 1127 Wivdchime Wiy
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
owk ) !~ F L ?w.(a‘w l" FL_ NO‘T APPLICABLE Not Applicable
Zip Country Zip Country ' ; $5.00 additional
1 7—4’0 3 u. .S B 31(0 3 U_(d" 5. Certificate of Status Desired O Fee Required "
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
- —— . Name e ——— - - -
TAYLOR, DAVID B JR. Street Address (P.O. Box Number is Not Accepiable)
511 WINDROSE CIR, T o e e ooy s Mo\ P
PENSACOLA FL 32507 -
City Zip Cod
' Paﬂ_m-co/a» FL |42,

the obligations of registered agent.

SIGNATURE

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

Sxynature, typed o printed name of ragistared agent and tle d apphceble {NOTE. Registered Agent signature 1equred when reinstating} DATE

'[ ; P T fi2

{=
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TILE . Fthange [ Addition
NAME TAYLOR, DAVID S JR. - NAME
SIREET ADCRESS |511 WINDROSE CIRCLE smeeraoness | [1271 Weindchime Whay
crr-sT-2F | PENSACOLA FL 32507 _ CITY-§T-71P Yediacolse FL 22583
e ] Celeto TILE 7 [ change [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S5T-2P
TILE 3 Delet TITLE [ thatge [ Addilion
NAME - NAME B B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S53- 27
TITLE O pelete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21F CITY-ST- 21
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Deleta TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREEFADDRESS
CITY-S1- 2P CITY-57- 2P

bt B o,

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME dEA1GNNG MA/AGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytrme Phone &




