FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000031223 ) 05-02-2007 90352 038 ****50.00

1. Entity Name
DRIFTWQQOD, LLC

Principal Place of Business Mailing Address q 0 0 3 8 \5 1 6
40 S PALAFAX PL STE 500 PO BOX 940

PENSACOLA, FL 32502 GULF BREEZE, FL 32562 : . '
o 7 02052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' [+ ApmieaFor
- - . ’ 20-2592988 Not Applicable
5, Certificate of Status Desired O ’fese'gg“ﬁf:(;”‘ma[

6. Name and Address of Current Registered Agent

205 PALAFAX PL STE 500 . DO NOT WRITE
PENSACOLA, FL 32502 ’ IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and Iitke it applicable. (NOTE: Regisiared Agent signature required when rginstating) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BRANNER, DAVID A

STRECY ADORESS | POB 940
CITY-ST-21P GULF BREEZE, FL 32562

TITLE MGRM .

HAME LUNDY, SAM

STREET ADDRESS | 3010 WESTFIELD RD i
omv-s-2f | GULF BREEZE, FL 32563 . . o T *
TINLE ST

NAME FORET, RENEE

STREET ADDRESS | 3010 WESTFIELD RD
ory-st-2f | GULF BREEZE, FL 32563 o DO NOT WRITE

-~ IN THIS SPACE

TITLE '
NAME '
STREET ADDRESS
CITY-ST-hP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is trug and accurate and that my signature shall have the same fegal effect as if made under oaib; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@,uw/Q@uw——»— David f. Brannen Q)1 )07 FSV- 4392700

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




