FILED
Apr 27,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000062524

1. Entity Name
DRANE FIELD PROPERTIES, L.L.C.

04-27-2007 90029 Q19 ****55 00

WYY AW AW
Principat Place of Business h

1242 SCOTTSLAND DRIVE
LAKELAND, FL 33813

Mailing Addrass

1242 SCOTITSLAND DRIVE
LAKELAND, FL 33813

AR R WA

Principal Place of Busingss - No P.O. Box # 3. Mailing Address ) i )
0265 Pipkia R | 4020 5. Pipkin Bd.
Site, Apt, #, elc v Suite, Apt. #.efc. r 04202007  Cha-LLC
: - CR2E083 (12/06
Suite /00 Surte 100 9 (12/06)
City & State Cny& State 4. FEI Number Applied For
Lakeland , FL { (‘ eland FL 20-1534422 Not Apaicatie
Zie, Country Counery i i $5.00 Additional
3‘3 g” LSA 5 g ' l < A 5. Certilicate of Status Desired Pee Required
5. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent
Name

HULBERT, MARK A

4030 SOUTH PIPKIN RQAD Street Address (P.O. Box Number is Not Acceptabla)

SUITE 100 |
LAKELAND, FL; 33811

City Zip Code

FL

8. The above naimed entity submils 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 cbligations of registered agent.

SIGNATURE

'
Signature, typsd o printed Name of registered agunl and tite I applicable.

{NOTE: Registerad Agent signature regured when remstaling)

DATE

}'.

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR {1 elete TE O change [ Addition

NAME HULBERT, MARK A NAME

STREET ADDRESS | 4030 SOUTH PIPKIN ROAD STREET ADDRESS

CiTY-ST-2P LAKELAND, FL 33811 CITY-ST-2P

TME MGR O esete TIMLE CIcrange [ Addition

NAME RICE, J. TIMOTHY NAME

STREET ADDRESS | 1242 SCOTTSLAND DRIVE STREES ADDRESS

CITY-57-2P LAKELAND, FL 33813 oITY-$1-2P

TITLE [ Delete M [ Chenge  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-ZP Iy -Sl-ap

TIMLE [ oetere TITE O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -57-2P

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-29 CITY-ST-2IP

TTLE [ Dekere TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P / [ ﬂ /’ CITY -51-21P

11. | hereby cerify that the information sffpplied with thysffilin d ﬁzs t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true an curate and thatimy §ig alu shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regfeffer orfrustee g reid 10 pxecute this repor as required by Chapter 608, Rorida Slatutes

SIGNATURE:

SIGNATURE AND TYPED O PRIYTED NAME OF ‘m

4128/ [363)6H7-5815

Daytime Prone #

G MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE




