FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT . . -~ ecretary of State

DOCUMENT # L04000046768 04-20-2005 90039 049 ****50.00
1, Entity Name
FORREST DRIVE, L.L.C.
Principal Place of Business Mailing Addrass
1203 KENILWORTH ROAD 1203 KENILWORTH ROAD
TALLAHASSEE, FL 323132 - TALLAHASSEE, FL 32312
P s ITFI TR TN K
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & Stale 4. FEI Number Applied For
Nes Applicable
Zip Country Zip Couniry S. Certificate of Status Desired ] ?ese.ggq Sg:ci’tjonal
6. Name and Addregs of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
GRAHAM, WILLIAM B i
305 S, GADSDEN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE -
G u ture, lypad or pnnted nama of registered agent and title if applicable. {NOTE: Registered Agent signalva required whan renstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me H O etete sine W L A B FLARAW Ol Crange [ Adgiion
::nmm . smm”m <1203 LENLWIRTH TP
CIrY-5F- 2P CITY-S1-2IP TR ABASSE E] FLOE DA 2330
TMLE il
o O3 Delete E,I;‘i 575\)5 91"" K AND [ Change [T Addilion
jo nd Tw visde Cour
STREET ADDRESS STREET ADDRESS 5
CITY.ST-2P CITV-5T-79 7ollahpsseEes, FZor 04 IR A,
TITLE O Delete TITLE [ Change  [TJ Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2ZP
1ITLE 3 Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-ZP CITY-ST-2P
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-§1-2P
TITLE 3 pelete 1ITLE (] Change ] Addition
NAME _ oo NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P GITY-ST-7P .

11. | hereby certify 1hat tha information suppliad with thls filing cioas not qua!:fy 1or the exemption statad in Section 119 07(3)(|) Florlda Slatutes | further cemfy that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or managsar of the
limitad liability company or the receiver or tru: empowerad to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: \ )\ "'r/f 5’/03 4%0-)33-2407

SIGNATURE AngFrysbn g PRINTED m&&or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




