2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # L04000090957

1. Entity Name
THOMAS M. DRYDEN, PL

ecretary of State

04-09-2008 90123 036 ***138.75

Principal Piace of Business

4755 SUMMERLIN ROAD
SUITE 4
FORT MYERS, FL 33919

Mailing Address

4755 SUMMERLIN ROAD
SUITE 4
FORT MYERS, FL 33919

60021029

2. Principal Place of Busingss - No P.O. Box #

1342 Colonial Blvd

3. Mailing Address
Same

GG BB AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite Hess 03252008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Fort Myers FL 20-1973626 Not Applicable
i Count Zi Count B ] ] "

5‘% 907-1013 oun r\"UE‘,A P unity §. Certificate of Status Desired O ?esa gg}gﬁ:&mﬂa'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DRYDEN, THOMAS M
4755 SUMMERLIN ROAD
SUITE 4

FORT MYERS, FL 33919

Name pryden, Thomas M . . -

c— T w—

Sree A £ O TERT ST BIVE ste H-58

City

Fort Myers

ip Code

FL b¥907-1013

32

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and tite If apphicabie.

{NCTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM O Detete e MGRM p [fchange [T Addition
r

NAME DRYDEN, THOMAS M NAME 132368' lTh‘.)"l”aS M

STREET ADDRESS | 4755 SUMMERLIN UNIT 4 STHEET ADDRESS Ft M clonial Bivd Ste H58

oTv-$T-2¢ | FORT MYERS, FL 338919 BITY-S7-21P - Myers FL 33907-1013

TITLE MGR O Detete T1LE MGR (X change [ Addilion

NAME DRYDEN, THOMAS M HAME Dryden, Thomas M

STAEET ADDRESS | 4755 SUMMERLIN UNIT 4 STREET ADDRESS 1342 Colonial Blvd Ste H58

cry-si-z¢ | FORT MYERS, FL 33919 CITY-ST-21P Ft. Myers FL 33907-1013

TITLE [ Delete WILE O Change [ Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

Ty -ST- 7P CITY-S1-2IP

TITLE O Dealete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP GiTY-ST-ZP

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-21P CITY-ST-2PP

TITLE O belete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SI- 2P - CITY-51.2P

SIGNATURE-:.

Thomas M. Dryden

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ to execute this report as required by Chapter 608, Florida Statutes.

L of

{(239)337-2001

{SIGNATURE AND TYPED OR

ITED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

< Daa_ Daytima Phona #




