2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000065983

1. Entity Name

MARK DRUMMOND L.L.C.

Principal Place of Business

P.0. BOX 1131
MARY ESTHER, FL 32569

Malling Addtess

P.O.BOX 1121
MARY ESTHER, FL 32569

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90072 034 ****50.00

20041117

A O

2. Principal Piace of Business 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, etc. 03272006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
v|Not Applicable
i Couniry ap Country 5. Certificate of Status Desired a 55.00 A.dditiona!
Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

DRUMMOND, MARK
7 LAGUNA ST. #306
FT. WALTON BEACH, FL 32548

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

, typad o printad name of registerad agent and tite ¥ applicable,

(NOTE: Registered Agent Sigralure requiod when MFISatng) TATE

Fillng Foe Is $50.00

Make check payable to

Due by May 4, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete e O change [ Addition
NAME DRUMMOND, MARK NAME
STREET ADDRESS | 7 LAGUNA ST. #3086 STREET ADDRESS
CITY-§1- 7P FT. WALTON BEACH, FL 32548 CIY-ST-2P
TILE ] Detete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TILE [ Oetete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TITLE O Delete TMLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SY-21P
TLE [ Delete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-ZP CITY-ST-71P
TME [ pejete TME + [Ochange [ Addition
NAME NAME
SREET ADORESS | STREET ADDRESS
CITY-5T-29 s CITY-S1- 2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

QURNATIIRE- W W



