Ny kS | FILED

" 2006 LIMITED LIABILITY CGMPANY  Mar 23, 2006 8:00 am
—=-.____ANNUAL REPORT (AR) " Secretary of State

PginNl;jm‘ZﬂENT # L0500}0§?025 02-17-2006 90022 009 ****50.00
. En
DREWTINA DEVELOPMENT, LLC
P
Principal Place of Business Mailing Adoress
GSBI'KINGSPOINTE'FA'RKWAY 6881 KINGSPOINTE PARKWAY
ORLANDO;/L}ZBﬁ ORLANDOQ FL 32819 “"wl Iu Ilm Iﬂﬂ IIH' “m “H“}
7 . VM ER
2, Puncipal Ptace of Business 3. Mailing Address )
QLSuite. A‘pl' *, etc. Suil'e.’Apt, & |ic. . st MOORE CR2E083 (10/05)
Cily & State City & State 4, FEI Number Applied For
n? 0 u"‘ 34492&33:? Mot Applicable
dp Country Zp Country 5. Cortilicate of Status Ocsired (3 fg'ggmm"ﬂ’
8. Name and Address of Currant Raglstered Agem 7. Name and Address of New Registered Agent ;
— . - mem e - . Namg -
: h_g}%ﬁgéggg{’;’ m:tmgggn &ESCSRR’ P.A. ] Slrgai Address (P.O. Box Number is Nol_At.cep:abla] - . B
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City FL I 2ip Code

8. Tha above named antity submits this statement for the purpese of changing its registerad office or registerad agant, or bolh, in the State of Florida. | am familiar with, and accept
Tthe obligations ol registered agent.

"SIGNATURE _

fyOued £x of rpe (NOTE: Fagrierad AQEnd /LTS raduired whe | srrslalng) DATE
N T S e s
EE'1S:$50.00: )
R IR b

9. ADDITIONS / CHANGES

ILE MGR O elete OcCrenge ) Adation

HAME NEAF, ARTHUR O

STREET ACCRESS {6881 KINGSPOINTE PARKWAY STREET ADDRESS

UN-SI-IP JORLANDO FL 32819 ciry-51.ap

NTLE ’ ’ 3 Detete ¥ME OOchange {7 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-07 CITY-51. 2P

TILE . ] petee TALE O crange [ Aadition
—_— A AP S ~NANE - i T ——————— e -

STREET ADDRESS STRLET ADORESS

hl'Y‘);‘ﬂr CIY-S=7mr - m T — - r—

ANE O Dekete mue O Chemge [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-St-2p CIFY-ST1-1P )

PRE [ pelee TmE [ Change [ Addition

PAME : HAME

STREET ADORESS STREET ADDAESS

CITY-S1- 2P any-§1-ze

TIRE O pelere mLE - O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CIry-$T-1% cITy-ST. 2P

11. 1 nereby certily nat the inlormation supplied with this filing does nat qualify for the exemptions containgd in Section 119, Florida Statutes, | furthar certily that the information
indicaled on this report is Inie and accurale 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 Kabilily company o the eceiver or liuslee em, ed 10 execute ihis report as required by Chapler 608, Fiorida Siatules.

SIGNATURE: ___ W M/ ..2'/({“ b;, (442 g4, ~seET

PAMTLD MANE OF bee MEw OR AUTHORIZED REPRESENTATIVE Daytme Phone #




