2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # LO5000069146 Mar 26, 2008 08:00 A

1. Erdity Narme: Secretary Of State
DREW A MOOTY LLC

Prneipa Piace of Busingss Mg Address
1870 RANCHLAND TRAIL 1870 RANCHLAND TRAIL

i

. PrnepgiPlace of Busness - Mo PO Box # 3. Maloy Adrlress
18'10 71M01~[Md AL 1870 Lindh Lamy (2%
Sule, Apt. #. sle, Sunte, Apt i, Bl 15t MOORE CR2E083 {10/07)
Cily & Slate C-ly & State f 4. FEI Numner Apglied For
Lﬂ'\(\ Quwoo d M‘Td ;'/ - 26-3134447 Not Appicarte
33']5{) C‘g‘;;,: U’W"ef é &75‘0 S?;ﬂ;‘: wn 5. Cerhicate of Slaws Desired 0 gese'ggllﬁ?:;“’”m

B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Naime

?lgco)TR&h?gEﬂNAD TRAIL Steet Addrecs (P O, Bax Number is Nt Accerrile)
LONGWOOD FL 32750

Ciy FL Zyp Code

B. The aiove named entily sutyrmits e sialemean: for e parpose of changing o egrsterad office or regotoned agen. of ooih, nhe Stale of Flonda, | am famiar walh and accapt
the obtigatiurs of regiclered agent.

SiIGMATURE -

FReimero el poved arr e o g A e auneL g 1Y e e

NOTE R sten sl gt 12 0 @I E 100 el £) &8O BRIy L TE
- FILE NOW!!! FEE IS $138.75 .
- After May 1, 1, 2008, Fee Will Be $53B 75 .
Make Check Payable to Florlda Departmeni of Stale

9. NVANAGING VEMBLRG  MANAGERS 10. ARDITIONS / CHANGES

i MGR [ pelelz Tisir [Ccnange [ Additean
HaE MOOTY, DREW A Kt B

STEEETAR0RCSS (1870 RANCHLAND TRAIL STRELT ADRF 35 04/0383-20088-029 138,75

CITY-51- 2P LONGWOOD FL 32750 CITY-8i-7P

TLE : O pelete Tt O change [ Additien
HANE KAME

STRFET ADNRESS STRECT ATDRF35S

CITy- §1-21P CiTY-8i-4P

L [ Delete it O changs [ Aeddition
MAN) FAE

SIBEET ADDAFSS STHEE ALDRESS

CITY-51- 2P CITY-§i-2:0

TLE [ patete TiTiE [0 Changs [ Adduisn
HARL 1AME

SIREET ADDALSS SIRLLT 2LDRESY

CHY- 8T A1F CITY- 81-2:P

M [ patere [t [ Change 7] Agrttion
TIAME KAME

STRELT ADCHLES STHETT ARDRFSS

ony-31.4p CiTY-38- 2P

nune O atee e [Jchange [ Adotion
HAKE KeAML

STREFT DOAFSS STREET ABORESS

Oy -ST-2p CITY -5T- 74

11, | hershy cerlily that the information supolied witn this fiting does nal qualty ter the exemplions vortained in Secton 119, Flonda Statutes, | tuitise cerdily that e mfcrmaton
indicated an this repor s rue ana accirule and thar my signature shall have the saime igal eltect as if made under vatn: that | am a mdnaging member or manager ol the
Imited liability company ¢ the recever or irusicy BMPpoWonsy 10 exacuie this rence as required Ly Chapter 808, Flunda Slaluies,

SIGNATURE: (;/\"-’*3 OL—\”\% 3/ 33/0

SIGNATURE AKD TYPED OR PRINTED NASZE OF SIGNING MANAGING MEMAER, MANAGMR AUTHORIZED REPRESENTATIVE aws LCaylor Pt ¢ #




