2005-LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054806

1. Entity Name
FORT DRUM HOLDINGS, LLC

Principal Piace of Business

4369 NORTHLAKE BLVD,
PALM BEACH GARDENS, FL 33410

Mailing Address

4369 NORTHLAKE BLVD.

PALM BEACH GARDENS, FL 33410

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

EiLED
2005 APR 21 AM 8: 23

GECRETARY GF STATE
A RGASSEE. FLORIDA

IERATRARARARRTR I

03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
" ﬂ/ 7/4”/1#/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HGCRWITZ, SUZANNE M
4369 NORTHLAKE BLVD.

PALM BEACH GARDENS, FL 33410

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

City

F L Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prntad nama of registerad agent and litle if applicabla.

{NOTE: Registered Agent signatura raquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TALE MGRM [ Delete TITLE [ Change (] Addition
NAME HORWITZ, SUZANNE M NAME

STREET ADDRESS | 4369 NORTHLAKE BLVD. STREET ADDRESS

CiTY-51-21P PALM BEACH GARDENS, FL 33410 CITY-ST-21P

TITLE O pelete TITLE {7} Changa £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY ST-7P CITY-51- 27

TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS SO0l ST

CITY-ST-2P CITY-ST-2P DTS- 10E501E  #=90i, 10

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-S87-2IP

TLE ] Delete TMLE [J Change  [3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

11. | hereby certify that the informatign supphed with this filing does hot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repy
limited liability co

SIGNATURE:

true arjd accurate and that my swgnat & shall haye the same legal effect as if made un
i execute th§s report as required by Chapter ?08 lorida Sta tes.

r oath; that | am amanaging member or manager of the

M aST

smm‘runM,vrﬁEﬁ OR PHINTRD NAME OF SIGNING MANAGING MEMBER, NANSGER, OR AUTHORIZED MEPRESENTATIVE | Dawe

Daytima Phona #



