FILED
| 2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 105000083200 05-08-2006 90042 006 ****50.00

1. Entity Name

DRIFTWOOD LEASING COMPANY, LLC

Principal Place of Business Mailing Address

20 MONTEREY DR. 20 MONTEREY DR,

NAPLES, FL 34119 NAPLES, FL 34119

= P R ECRR TR AR
5051 N TAMIAMI TRATL 5051 N TAMIAMI TRAIL
Suite, ApL. #, etc. Suite, Apt. #, alc. 04182006 Chg-LLC CRIEOB3 (11/05)
City & State City & State 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 03-0567885 Not Applicable
Zp Country Zip Country ] . $5.00 Additional
34103 USA 34103 USA 5. Cenrtificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

HAZELETT, CRAIG -

208 MONTEREY D Wi "~ Stroot Addrass {P.O. Box Number is Not Acceptable)

NAPLES, FL 34115,

4
%

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registessd agent.
.5

SIGNATURE ¥ :
w,w-du" name of registored agant & 5o if AppRcable. {NOTE: Regisinrod AQEN Sirvitrn recuinedt whaen hisrrtating) DATE

Filing Fee |§»sso.oo ) T ‘. Make check payablete -

Due by May ,:. 2006 T N Fliorida Department of Stata
9. + _ MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
AnEe MGRM - [ pelete TMLE I Ghange (3 Addition
NAME HAZELETT, CRAIG NAME
STREET ADDRESS | 208 MONTEREY DRIVE STREET ADDRESS
o-sT-2 | NAPLES, FL 34119 CITY-ST-IP _
THLE MGR 3 etete me {Z)Change [ Addition
NAME HAZELETT, GARY NAME
STREET ADORESS | 190 CAJEFAT DRIVE STREET ADORESS
CITY-5T-2iP NAFPLES, FL 34108 CITY-5T-20F
TMLE MGR [ Detete TME [0 Change [} Addition
NAME HAZELETT, BRAD NAME
STREET ADDRESS | 297 SAWGRASS CT STREET ADDRESS
crry- $1-2IP NAPLES, FL 34110 Crry-51-21
TME MGR O pesete TE O change ] Acdition
NAME | LEMAY, DAVID NAME
STREET ADORESS | 445 PALM RIVER BLVD. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-21p
mE 3 Deiete me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-209 CITY-SF-2IP
THLE 7 Delets TALE {JChange  [J Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CITY - ST-2P A CITY- ST-2IP

11. | hereby certify that the inf tion supplieg with this fiing does not quialify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the mformation
indicated on this report i and ac and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Nability company pffhe receiv tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CRATG HAZELETT t/’)? -66 (239) 261-0328
$IGNA

TURE AND 'I'V'FE’DR BRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




