FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000002268 ecretary of State
1. Entity Name 04-21-2005 90026 049 ****50.00
DRUMMOND & MYERS DEVELOPMENT, LLC
Principal Place of Business ‘ Mailing Address
111 W. BEACH DRIVE 111 W. BEACH DRIVE
PANAMA CITY, FL 32401 US PANAMA OITY, FL 32401  US
S s RO A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2EGSS (10/03)
City & State City & State 4. FE! Number Applied For
J O- O?M 77 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?:'ggqagm
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registerad Agent
Name
BENNETT, DERRICK B o -
109 HARRISON AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401
City FL l Zip Code

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

SIGNATURE
Signature, typed o [MIted name of registaned ageit and ltte | epphcabie. (NOTE: Registared Agani gnature requited when remstating) DATE
Filing Foo is $50.00 D i-* Make check payableto
Due by May 1, 2005 C. Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGRM [ velete TLE [J Change [ Addition
NAME DRUMMOND, JOHN NAME
STREET ADORESS | 111 W, BEACH DRIVE STREET ADDRESS
CTY-ST-2P PANAMA CITY, FL 32401 o || CAY-st-IP
TME MGRM [} pelete TME O change 7 Addition
NAME MYERS, CLIFF NAME
STREET ADDRESS | 111 W. BEACH DRIVE STREET ADORESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2P
TILE O Detete TITLE ] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P omy-s-zp | P
TIMLE O velete TIME (O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZP CTY-$1-2P
Tme ‘ [ Delete THLE O cChange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
cnY-§7-2P CITY-SI-2P
TILE [ Deiete TITLE [Tchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-ap <hy-ST-70

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or frustes empowered to execute this report as required by Chaptar 608, Florida Statutes. . .

SIGNATURE: //afllﬂ"? C’ (U (anagsen Menter Awil 20,2005 fs’s’o) T840

Ty On PRINTED NAME OF SONING MANAGING MEMBER, MANAGER, OW AUTHORIZED REPRESENTATIVE Deytme Phone ¢




