"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000090957

1. Entity Nama

THOMAS M. DRYDEN, PL

Mar 21, 2007 08:00 A
Secretary of State

Mailing Address

4755 SUMMERLIN ROAD
SUITE 4
FORT MYERS, FL. 33919

Principal Place of Business

4755 SUMMERLIN ROAD
SUITE 4
FORT MYERS, FL 33919
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01082007 No Chg-LLC CR2E0D83 (11/05)
4. FEI Number Applied For
20-1973626 Not Applicable
i i $5.00 Additional
5. Certificate of Status Desnrefi O Eeop Require 4

6. Name and Address of Current Registered Agant \

DRYDEN, THOMAS M

4755 SUMMERLIN ROAD
SUITE 4°- :
FORT MYERS, FL 33919 RN
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DO'N NOT WRITE A

8. The above named entty submits this statemant for the purpose of changing its registered office or registered agent. or both in the State of Florlda I am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable.

{NOTE: Registerad Agenl signature required when reinsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

DRYDEN, THOMAS M
4755 SUMMERLIN UNIT 4
FORT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CIFy-$1-2IP

MGR
DRYDEN, THOMAS M

4755 SUMMERLIN UNIT 4
FORT MYERS, FL 33919

TITLE

NAME

STREET ADORESS
CITY - 5T- 2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREEY ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP
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11. | hereby certify that the information supplied with this #ling does not qualify for the exe
indicated on this report is trus and accurate and that my signature shall have
Iimited liability company or the receiver or trustee empowered to execute

SIGNATURE:

omalned,m.(;@apter 119, Florida Stalutes Ifunher certify that the mformanon
as if made under oath; that | am a managing member or manager of the
hapter 608. Florida Statutes.

239/337-2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHDRI&B“{PRESENTATNE

Davhra Phera #



