2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L04000090957

1. Entiry Name
THOMAS M. DRYDEN, PL

05-03-2006 90039 017 ****50.00

Principal Place of Businass

4755 SUMMERLIN ROAD
SUITE 4
FORT MYERS, FL 33919

Mailing Address

SUITE 4

4755 SUMMERLIN ROAD
FORT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

IEHRE LAV RRREML AN

01102006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1973626 Not Applicable

0O $5.00 Additional

5 Certificate of Status Desired Fee Required. _

6. Name and Address of Currant Registerad Agent

DRYDEN, THOMAS M
4755 SUMMERLIN ROAD
SUITE 4

FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
ot Signature, Typed or prntad name of registered agent and il if apphcatile.

{NOTE: Regrstered Agent signature required when reinstating) DATE

Flllng Foa is 550.06
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DRYDEN, THOMAS M

STREET ADDRESS | 4755 SUMMERLIN UNIT 4

CITY-S1-ZP FT. MYERS, FL 83067 339 i ?

MGR
DRYDEN, THOMAS M
4755 SUMMERLIN UNIT 4
FT.MYERS. FL 33002 &

TITLE

NAME

STREET ADORESS
CITY-51-2IP

23919

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-2IfF

IN THIS SPACE

THLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

11. | hereby certify that the informa
indicated on this report is

liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriify that the information
my signature shall have the same lagal elfect as if made under oath; thal | am a managing membaer or manager of the
cwared 10 exacute this report as required by Chapter 608, Florida Statutes.

/00,

v .



