2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000031223

1. Entity Name
DRIFTWOOQOD, LLC

Secretary of State

05-02-2006 90023 010 ****50.00

Principal Place of Businass

2800 DELANG ST
PENSACOLA, FL 32505

Mailing Address

PO BOX 940
GULF BREEZE, FL 32562

AWM e

May 02, 2006 8:00 am

2. Prmclpal Plac Busingss 3. Mailing Acaress
hio Sy, Placa
%liiipt\lé’elcs_og Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
-Q&VS;a‘L;Q (‘__0“0* F\.r City & State 4. FEI Numbya a’y‘s_?g??g Qgtaizi::arble
& F L};go';l coa"g e Country 5. Centifigata of Status Desired [ Eei.ggmﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANNEN, DAVID A
2800 DELANC ST i
PENSACOLA, FL 32505

“* Daod A, Bronnen
StreetA ress (P?ji‘ E”SN A.:‘ci%t:bm)su' .Ie._S’OD

cu(f;énsa coloe FL | zgg;de o

mns this statarmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

df2g /o

Filin
Due

Feo is $50.00
y May 1, 20086

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TE 1 elete TMLE Pt\a 'nag\ ne N e O Change  [XChddition
NAME NAME
~Ner
STREET ADDRESS STREET ADDRESS d U‘ é 'D'
CiTY-$T-21P CITY-ST-2P 61 M L-Q- me 22, | oy BAS LR
e O Delete TILE m ana %__ PR T [ Change %Add‘nion
NAME NAME \_*R g\
STREET ADORESS STREET ADDRESS 30/ o Lsestf,, fol Pel
CITY-§7- 24P CITY-S7-2IP [ WY d Rreez ¢, Fc PASGL3
TIMLE O Detete TITLE &7 [ Change wAddnian
NAME NAME Renee Foret _
STREET ADDRESS SHEORESS | 303y )0 Lest Fietd Ll
CITY-§T-2 CITY-ST- 2P &u 1y Breere, FL 334563
THLE (] Detete mE i [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2ZP TY-ST-2P
TIMLE O elete TME [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p oy ST. 2P
e O belete TNLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowarad to execute this report as requirad by Chapter 608, Florida Statutes.

/ﬂﬂcﬁv

SIGNATURE:

o[ 2300 35D 434770

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING Iﬂ(MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




