2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000041684

1. Entity Name

MARIA DRIVE, LLC

Principal Place of Business

3737 SAN CARLOS DRIVE
ST. JAMES CITY FL 33956

(

Mailing Address

3737 SAN CARLOS DRIVE
ST. JAMES CITY FL 33956

2. ‘Erincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90160 019 ****50.00

[

I

i

1st MOORE CR2E083 (10/04)
City & State City & Stats 4. FEI Number [ Applied For
k Not Applicable
. l 2< " car
ap Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NOGALSKI, JENNIFER J ESQ

PCRTER, WRIGHT, MORRIS & ARTHUR LLP
5801 PELICAN BAY BLVD., STE. 300

NAPLES FL 34108

Street Address (P.Q. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o printad nama of reqistared agent and titke t apsicable [NOTE Reglersd Agent signaturg requirec whaen renstating) DATE
g, MANAGING MEMBERS /MANAGERS ADDITICNS/ CHANGES
TLE MGRM 1 Delete TILE [ change  [] Addition
NAME DOERMAN, ALAN NAME
STREET ADDRESS | 3737 SAN CARLOS DRIVE STREET ADDRESS
CiTY-S1-2iP ST. JAMES CITY FL 33956 CiTY-S1-2P
WILE MGRM [ Delete TTLE [ change (] Addition
NAME DOERMAN, PAT NAME
STREET ADDRESS [3737 SAN CARLOS DRIVE STREET ADDRESS
CITY-ST-2IP ST. JAMES CITY FL 33856 CITy-ST-21P
TLE  Detete TILE [ Change  [] Addition
NAME - - - - NAME —_—= - 5
STREET ADDRESS STREET ADDRESS
CilY-ST-2iP CITY-ST-2P
TILE [ celels TiTLE [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2P
TITLE [ Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TILE O Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-P CITY-ST-2P

11. ' hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation

indicated cn 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 mermber or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z/m,—\ Raq boerman

/ﬁ/) A39- 253~ %?/

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUIHDR!ZED REPRESENTATIVE

Daytme Phone #




