2007 LIMITED LIABILITY COMPARY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000035839 Mar 05, 2007 08:00 AM
- Enity Narre Secretary of State
DREWTINA PROPERTIES Ill, LLC
Principal Placo of Busincss Mailing Addross
6881 KINGSPOINTE PARKWAY 6881 KINGSPQINTE PARKWAY
LT
2. Principal Place of Businoss - No P.O. Box # 3. Mailling Address
Suite, Apt. #, olc. Suile. Ant. #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEi Number Appiied For
20-2704718 Nol Applicable
Zip Country Zip Country 5. Corlficate of Status Dosired d ?ese'gg“ﬁ?:é"“na'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
MILLER, SOUTH, MILHAUSEN & CARR, P.A. e e
C/O JEFFREY P. MILHAUSEN, ESQ. Straot Address (P.Q. Box Number is Nol Accoplable)
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City FL I Zip Code

B. The above named enlity submits this staloment for tho purpose of changing its regislered office or regislared agent, or bolh. 1n the Slate of Flonda. | am familiar with, and accept
the cbligations of registered agont.

SIGNATURE
Signatura, lypad or pnnted nyme of registared agent and nile # anphcahla, (NQTE: Regsstared Agent sgnalure raquired wharn reinsianng} DATE
FILE NOWIN FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
o, MGR 7] Delete MLE [Clchange [ Aadilion
NAME NEAF, ARTHUR O NAME
SIREETADDRESS | 6881 KINGSPOINTE PARKWAY SIREET ADDRESS
CITY-81-7IP QRLANDO FL 32819 CITY-s1-7IP
TITLF, O Celete e LN “iE\‘“EbSE [l change [ Addition
NAMI NAME d3/214,07-20040-012 =0, 00
SIRLET ADDRE SS S[REETADDRE S5
GITY-S1-2IP CITY-s1-2IP
THLF, [ pelale e [ Change (] Addilen
NAME NAME
STREET ADDRI S8 SIREET ADDRESS
CIY-S1-2IP CITY-5T-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRI 88 SIREET ADDRESS
CITy-si-2IP CITY-ST-7IP
IMLE O celele THiLe [ Change  [] Addilion
NAME NAME
STREET ADDRIESS SIREET ADDRLSS
CITY-SI-72IP CITY-ST-7IP
NILE 1 Delete (13 [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-381-2IP CITY-S1-2IP

. ' heraby cerlify that tho infermation supphied with this filing does not qualify for the exemplions ¢ontaingd in Section 119, Florida Statutes. | furiber certify that the information
indicalod on this report is Irue and accurate and thal my signalure shall hgve the same legal effect as if made under oalh that | am a managing member or manager of lhe
Iimited liabillty company or Lhe roceiver or trusioe empowared o execulafis report as required by Chapler 608, Fiorida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OR

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayurna Prone #




