FILED
2007 LI NUAL REPORT T ANY Feb 07,2007 8:00 am

DOCUMENT # L04000010112 Secretary of State
1. Entity Name 07 Kok K
PURPOSE DRIVEN, LLC 02-07-2007 90112 001 50.00
Principal Place of Business Mailing Addrass
4108 DRIFTING SAND TRAIL 4108 DRIFTING SAND TRAIL Yuviuvsvw
DESTIN, FL 32541 DESTIN, FL 32541
P s WA
Suite, Apt. #, stc. Suite, Apt. #, etc. 02042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2434945 Not Applicable
Zip Country Zip Country %. Certiticate of Status Desired O ?eseggql’:dr:d'ﬂoMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglsterod Agent

Name

BALDREE, JOAN

4108 DRIFTING SAND TRAIL Street Address (P.O. Box Number is Not Acceptabie)
DESTIN, FL 32541

City FL | Zip Code

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

SHGNATURE

Signaturs. typed o printad nama of registared agem and titia it applicable (NOTE: Roy!tursﬂ Agant Bignatra requitad whan reinstating) DATE

Filing Foe 1 $50.00 Make check payable to

Due by May 1, 2007 ' Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE ARG [ peete THLE [Y\Amaﬁﬁ “6 " m._bc_r‘ MG& M ﬁ Change  [[J Addition
NAME BALDREE, JOAN K NAME
STREET ADORESS | 4108 DRIFTING SAND TRAIL STREET ADDRESS Sa/m e
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2IP
TMLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TP CITY-$T- 2P
TILE [ Delzte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-zp CITY-§T-2P
TILE - 7 petete TME [ cChange [ Addition
NAME NAME
smeeTapbRESs |- v STREET ADDRESS
CiTY-ST-2P ) Crry-ST-21P o

11. | hereby centify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, 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 Yability company or tha receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQZW/VL/ BA/W Q-b_;ﬁﬁ 5D 5952604

nrv;i’b/d: NAME OF MANAGER, OR AUTHORIZED REPRESENTATVE Daybrme Phane #




