3

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000069146 Secretary of State

1. Entity Name 02-06-2006 90175 021 ****50.00
DREW A MOOTY LLC

vt

FPrincipal Place of Businass Mailing Address

1870 RANCHLAND TRAIL 1870 RANCHLAND TRAIL

e e “"Hl’”” ||1|’ NH IIW IIW II’“ Iml lml ‘I’I‘ HI“ |m| I““‘ ““m
2. Principal Place of Eusv\ess 3. Mailing Address

12710 Roawdatand Tr

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CRZE083 (10/05)
o Cily & State _ City & State 4. FEI Number Applied For
‘ Lc‘f\ GLUODO(&- . 202 [% NUY7 Nat Applicable
Y Couritry aip Geuntry i - $5.00 Additional
%ra_;-l SD 3% 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Iy -

qﬁe%gml\?ggﬁﬁ[) TRAIL Street Address (P.C. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL l Zip Code

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

SIGNATURE sy O "'%@’ e

Signalure, lyped of orinled naime of register ed agant und tilles! auplnvnle {NOTE Regwslemﬂ Agent spnnture raquired when llmsl.m\q] DATE

+ 5y FILE'NOWH FEEIS $50:00.°
Make Check Payahle to Flonda Department of State.
R Due By May 1 2006 - o

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS f CHANGES

TLE MGR [ oelete THLE {J Change [ Acdition
NAME MOOQOTY, DREW A NAME

STREET ADDRESS {1870 RANCHLAND TRAIL STREET ADDRESS

CIFY-ST-21P LONGWOOD FL 32750 CIFY-57-2P

e {3 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2IP CITY-51-7IP

e _ B . ~ . _Cpetsts _ & Tme T R L — . . [O.Change _ [ Addition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TILE ) ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ENY-S1-2p CITY-ST-2IP

TME [ Oelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 company or the receiver or trustee empower, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mm M JS—r8 -0 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING '{E)lBEH MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytne Phone ¥




