2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 20, 2005 8:00 am

1. Entity Name
DRAWS "R"ME, LLC 04-20-2005 90038 023 ****55.00
Principal Place of Business Mailing Address
1080 DIAMONDHEAD DR. 1080 DIAMONDHEAD DR,
MERRITT ISLAND, FL 32953  US MERRITT ISLAND, F1 32953 US
s T R IREAARADME MO
Suite, Apt. #, ete. Suite, Apt. #, etc. 04062005 Chg-LLG CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
ST7-/A0 72 10 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired yl gese'ggql‘zf:;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDRE, PAULINE S
1080 DIAMONDHEAD DR.

Street Address (P.O, Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL 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 State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Rignature, lyped or prnted name of registerad agent and utle f applcabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 ’ Meke check payable to N [
Due by May 1, 2005 Florida Department of State - i l
9. MANAGING MEMBERS fMANAGERS . $0. - . ADDITIONS fCHANGES
TILE MGRM O Delete TINLE O change [ Addition
NAME VANDRE, PAULINE S ¥ NAME
STREET ADORESS | 1080 DIAMONDHEAD DR. STREET ADDRESS
CITY-5T-ZiP MERRITT ISLAND, FL 32953 CITY-ST-21P
TiTE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
THLE O oelete TITLE [0 Change [ Addition
NAME R NAME N o —
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T- 7P
TME O Delete TIRLE O cChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP X _
TMLE Ooelete - TME  — - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 liabitity company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmgne:@éb / (/ﬁ./,uf 6/// 5’/0.6' [ 321 459-1060

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytme Phone #




