FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000024283 02-27-2006 90417 048 ****50.00
1. Entity Name
FORT DRUM VENTURE MANAGEMENT, LLC
Principal Place of Business Mailing Addrass
6020 5TH STREET, SW : 6020 5TH STREET, SW 20
VERO BEACH, FL 32968 VERO BEACH, FL 32968 01050 3
Suita, Apt. #, etc. Suita, Apt, #, etc.
Ap P 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
‘i Y 0 b Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registared Agent
Name
FENNELL, TODD W ESQ
979 BEACHLAND BLVD. Street Address (P.0O. Box Number is Not Acceplabla)
VERQ BEACH, FL 32983
City FL ! Zip Coda
8., Tha above named entity submits this staterment for the purpose of changing its registared office o registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nature, typed or printed name of registarad zgent and ntls o applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
' Due by May 1, 2006 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ML O pelete e ra-afiy menbe OJ Change (X Adcition
NAME NAME Geore . KQJU(Q:
STREET ADDRESS | sweereooness | (8030 G¥- SEpreed SI°
CITY-§1.2P cv-si-ap Vero peack FL 32965
TITLE O peiete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE O petete TITLE [ change  [J Addition
NAME . .. . _ ) . . . NAME__ .. |_ _
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP GITY-ST-ZIP
TITLE O Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CITY-S1-2IP
TME O petete TITLE O Change {1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CITY-§7-2IF
SLE [ pelete TILE [ Change [T Additian
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repgrt as required by Chapter 608, Rorida Statutes,
Y
SIGNATURE: ~7 % Geosefhahle 33200 Q1877 24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrme Prone &




