FILED
20 IMITED LIABILITY COMPANY
06 L MINNLRAL REPORT Feb 23,2006 08:00 AM

DOCUMENT # L04000002268 Secretary of State

1. Entity Name

DR(EJ;AMOND & MYERS DEVELOPMENT, LLC

Principat Place of Business Maivng Address

111 W. BEACH DRIVE 111 W BEACH DRIVE

PANAMACITY, FL 32401  US PANAMA CITY, EL 32407 US
02022008 Mo Chg-LLC CR2ZEQJS3 {11/05)

DO NOT WRITE . I N TH Is SPAC E 4. FE! Number . Appled For
20-0988977 Not Appiicable
8. Gediticate of Status Desired [ ?esa -ggq&:’;;m“a‘
6. Mame and Address of Current Registered Agent !

oS HARKISON Ve o DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registarad agent, or bath. in the State of Flondz. | am farmiliar with, and agcspt
the obligations of registered agant.

SIGNATURE

Sigraturg, iyped o printed nams of regisiered agent #no e H rpphcans {NOTE Repisiered Agem signaluts raguited when reinsiating) B DATE

Filing Fee Is $50.00

Due by May 1, 2006 U004 45315G
R NI i g _ I
q- MANAG[NG [wEMBERS;‘MANAGEHS N LI g ll.r’_’..”\d -\_“JUUf o Lt 59’.'@9*
TTLE MGRM
NAME DRUMMOND, JOHN

SIRLETAOORCSS | 111 W, BEACH DRIVE
oY-$1-2p PANAMA CITY, FL 22404

e MGRM

NAME MYERS, CLIFF

STREET A0DRESS § 111 W BEACH ORIVE
CIFY-5T-2F PANAMA CITY, FL 32401

UfLE
RAME

i;n:c;:;o:{ss DO NOT WR'TE

e IN THIS SPACE

STRCET ADURESS
CiTY-ST-2F

T4LE

RAME

STAEET ADBRESS
CiTy-ST-21

TILE
HAME
STREET ADURESS , -
CITY-$7-2P

1%. | nereby cervfy that the information supplied with this filing does not qualify for the exemplions centained in Chagter 119, Fiorida Statutes. { further cerify that the intarmation
:ndlic%teld gn this report s true and acsurate and that my signature shall have the same iegal sffect as if made under aath, that | am a& managiag memir or manager of the
imited lizbiitty compargiior 1

 receiver of trustee empowered g execute this report as required by Chapter 608, Florida Statules.

ﬂ/f:/ar» o) 1h 8

Cuyuriw Fhona 4

SIGNATURE:{

BIGNATL »

HHG MAHAGING WEEIFR, OR AUTHORIZED REPRESENTATIVE




