2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 31, 2004 8:00 am

DOCUMENT # L03000050448 Secretary of State
1. Entity Name
DRUID OAKS PROPERTIES, LLC 08-31-2004 90031 020 **55.00
Principal Place of Business Mailing Address
B0O INDIAN SPRINGS ROAD 800 INDIAN SPRINGS ROAD
NOVATO, CA 34947 NOVATO, CA 94947
P S R GER A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07242004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
5 - 242 155% Not Apphcabl
ap Country ap Country 5. Certiicate of Status Desired K gi'ggqlﬁrd;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLATTE, DAVID E ESQUIRE
603 INDIAN ROCKS ROAD Street Address (P.O. Box Number is Not Acceplable)
BELLEAIR, FL 33756 -

City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida. | am fariliar with, and eccep
the obligations of registered agent.

SIGNATURE

Signature, typed or piinted name of registared agent and tifle if applicable, {NOTE: Registered Agenl signatura required when reinstating} DATE

Filing Fee is $50,00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TTLE MGRM O pelete TITLE O Change [ Additie
NAME NEAL, JAMES NAME

STREETADDRESS | 11201 VALLEY SPRING LANE STREET ADORESS

CIry-ST-2iF STUDIO CIiTY, CA 91602 Crmy-st-ap .

e 3 elete Tme cCED O change  JX] Additia
NAVE NAME FAIRLIE-NEAL., JOAN ANAN

STREET ADDRESS sTREET ADDRESS | R OO | N I AN SPRING ROAD

CIFY-§7-2P emv-st-zp | AfOVA 7O, CA ‘?l/- q¢3

TME [T oelete TIME {J Change [ Additio
NAME NAME

STREET ADURESS STREET ADDRESS

CATY-ST-2IP CITY-§7-21P

TLE CJ Detete TITLE O cChange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21p )

TMLE 1 Delete TMLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2p CTY-ST-21P

TTLE [ pelete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

11. | hereby cerily that the information supplied with this filing does not quality for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | turlher certity that the information
indicated on this report is irue and accurate and that my sighature shall have the same legal elfect as if made under cath; that | am a rmanaging mernber or manager of the
limited liability company or the racaiver or ir mpowered to g te this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE: JAMES NEAL 30 Juiy 04 o4/5) §92-2F20

smNATu;(s AND 17|=sn OR PRINTED NAME OF SIGNING MANAGING MEWHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

p——_



