2006 LIMITED LIABILITY COMPANY ADr OSFlz%gé)S:OO am

AL REPORT ,
frini ecretary of State

DOCUMENT # L05000020600
1. Entity Nama 04-05-2006 90020 034 ****55.00
MARTY DRUSE, LLC
Principal Place of Business Mailing Acdress
15781 NE 236TH STREET 15781 NE 236TH STREET
FORT MCCOY, FL 32134 S FORT MCCOY, FL 32134 US
S S O T A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE[Nymber Appliad For
V < 7 5 8 3 & Nat Applicable
“n Country P Country 5. Certificate of Status Desired ] ?:'ggqm?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglisterod Agent

CORPORATION SERVICE COMPANY T Day 1D L 02)/ / / )

Strest 53 (P.O, Box Numbgr
TALLAMASSEE, FL 32301 VA A il V] S b T AR Y e
_ A Foet M oy FL | $%93¢/

ed Agent signatra requined whan rexstatng}

8. The above namad entlty submn IS StIGA 0 ingrits registerel office or registered agant, or # tha State of Florida, | am familiar with, and accbpt
the obligatjons of registeracpfon ,
SIGNATURE f g ~=

V R

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM [ Delete TITLE [Ochange  [J Addition
NAME DRUSE, MARTY NAME
STREETADDAESS | 15781 NE 236TH STREET STREET AGDRESS
CITY-§T-7IP FORT MCCOY, FL 32134 CITY-5T-2IP
TMLE 1 Datete TN [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2ZIP
i3 1 Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T petete TITLE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O Delets me [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. | heraby certify that the informaticn supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation

indicated on this report is true and accuratgfand thyg my-sigretare-slall havae the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability cpmpany or the receiver geirusTea.d L) w; axece this report as required by Chapter 608, Florida Statutes
A / 5// 4374
’ -
SIGNATURE: Tk S Has 4 o \352’52/4 S/

SIGNATURE

G ueu?n. MANAGERTOR AUTHORIZED REPRESENTATIVE Dam Daytime Phone #

/T




