2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000049018 T Apr 14,2008 08:00 AT
1. Entity Name PERT s Secretary of State
DRIFTWOOQOD CENTER, LLC ek ‘-:5‘
Principal Place of Business Mading Address
602-B CENTER ROAD 602-8 CENTER ROAD
FORT MYERS, FL 33907 FORT MYERS, FL 33907
. 04102008No Chg-LLC CR2E083 (12/07)
. DO NOT WRITE IN THIS SPACE 4. FE| Number Appiied For
’ ‘ . 20-4486817 ] Not Applicabie
' 5. Certificale of Status Desired Z/ Eig&adg'w'

6. Name and Address of Current Registered Agont

SILVER. STUART . DO NOT WRITE

602-B CENTER ROAD

FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statemenl for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. typad or prrwed novma of reguaténed agent and tik:  applicabia. (NOTE: Ragusierad AQont sgnanse raquaed when renstatng) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS

™LE MGRM

NAME SILVER, STUART
STREETADDAESS | 602-B CENTER ROAD
CIFY-51-2P FORT MYERS, FL 33907

Vb e m
DA AN IE 1 LF il'ed f =
DLANNRIEH L 2

([ g Ty 0 5 Ty T

LG Tl Tl Bttt d R E

et

nne MGRM

NAME SILVER. FRANCES
STREETADDRESS | 602-B CENTER ROAD
CITY-ST-2P FORT MYERS, FL 33907

TE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CY-ST-71P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-SI-2p

TITLE

NAME

STREET ADDAESS
cy-s1-2P

1. | hereby certify that the information supplied wif this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate-and that my signature stall have the same fegat effect as «f made under vath; that | am a managing rmember or manager of the
limited liabiuty company or the recewer or tiuglee empowered to execule this report as required by Chapter 608, Florida Statutes.

~ ‘1/!"_/09 (9’?’@ 76%-1>%Y

Oeylema Phone ¢

SIGNATURE: ___

SIGNATURE AND TYPED G&RN‘I’ED NAME OF SIGHING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE




