FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000024281 01-22-2007 90150 043 ****50,00
1. Entity Name
FORT DRUM VENTURE, LLC
Principal Place of Business Mailing Address
6020 5TH STREET, SW 6020 5TH STREET, SW
VEROQ BEACH, FL 32968 VERO BEACH, FL 32968
Suite, Apl. #, atc. Suite, Apt. #, etc.
P pL#. ol 01172007  Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FEl Number Applied For
20-24895888 Not Applicabls
Zi Coury Zi "
P ouniry P Counury 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
Name
FENNELL, TODD W ESQ
979 BEACHLAND BLVD. Street Address (P.0. Box Number is Not Acceptabla)
VERO BEACH, FL 32963
City FL I Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed of sinted name of regislered agent and ttle il applicabla (NOTE: Ragisierad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O3 pelete TITLE [ Changs [} Aadition
NAME KAHLE, GEORGE A NAME
STREET ADDRESS | 6020 5TH ST. SW STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32968 CITY-ST-2IP
TILE MGR . O Delete T &tChange [ Addition
NAME KAHLE, DOLF HAME
STREET ADDRESS | 1599 GRAVCEWOOD LANE TReer apoRess | = /5 TG GmdMOC‘! Lane
CITY-ST-2P VERO BEACH, FL 32963 CITY-ST-ZIP
e MGR O] Datete e (1 change [} Addition
HAME SMITH, ELSON JR NAME
STREET ADDRESS [ 4776 OLD DIXIE HWY STREET ADDRESS
CITY-§7-21 VERQ BEACH, FL 32967 CITY-ST-2IP
TILE MGR [ alete TITLE [ Change [ Addition
NAME WALSH, JOHN NAME
STREET ADDRESS | 801 WAYNE AVE. STE 200 STREET ADDRESS
GITY-ST-2IP SILVER SPRING, MD 20910 CITY-S71-2IP
TILE O Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS R * )| STREET ADORESS
CITY-ST-2IP CITY-S1-21P
11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or lrusteg’ampowered lo executs this report as required by Chapter 608, Florida Statutes.
. 12018532
SIGNATURE: .%% e /()f[ ) ¢ ~f
SIGNATURE AND TYFED GRIPRINTED NAME OF " ™ OR AUTHORIZED REPRESENTATIVE Date Daylme Phone 4




