2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000087025 Mar 05, 2007 08:00 AM
f. Enliy Name Secretary of State
DREWTINA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
6881 KINGSPOINTE PARKWAY 6881 KINGSPOINTE PARKWAY
STE 11 STE 11 I
HGEMLE R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, o1¢, Suile, Apt. #. olc. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FE! Number Applied For
20-3426328 Nel Agnlicable
Zp Couniry Zp Counlry §. Coriificale of Staius Desired (| §i‘gg‘$gd:m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH, MILHAUSEN & CARR, P.A. "
C/O JEFEREY P. M|LHAUSEN, ESQ Swrect Address (P O, Box Number is Not Acceplabic)
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City FL Zip Code

8, The above named entily submits this slatement for the purpese of changing its registerod office or registered agant, or beth. in the State of Florida. | am famihar with, and accop?
the cbligations of ragislered agent

SIGNATURE
Signatura, rypea or prinied nane of regusiered agent ana tria £ apnicanls. {NCTE: Regisiared Agent signature requrad when rgnstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIlLE MGR [ pelete e [ Change  [] Addition
NAME NEAF, ARTHUR O NAME HOCENTESEAS ]
STREET ADORESS SIREET ADDRCSS . iy = -
£S5 | 6881 KINGSPOINTE PARKWAY 0371407 -80040-010 50,00
Ciry-S1-2IP ORLANDO FL 32819 CITY-s- 2P
TE {J Detete TIILE [ Change [ Addihon
NAME . RAME
STREET ADDRESS SIRFET ADDRLSS
Iy -S1-ZIP CIY-S1-2p
TITLE [ Delete THtE [ change [ Additian
NAML, NAME
STREET ADDRESS STREETADDRESS
CcNy-SI-2Ip CHY-ST-7IP
Tt (] oelete NIt O change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-§T-2iP CITY-SI1-2IP
TIRE [ Delete THHE [ change [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$1-71P CITY-$1-7IP
INLE [ petere e [Jcnange [ Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- DI GITY-S1-7IP

11. | hareby certty that the infermation supplied wilh this filing doos not qualify for the axemptions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicatod on this reporl is true and accurale and thal my signalure shall have the samo legal effect as if made under calh; thal | am a managing membar or manager of the
limited liability company or tha receiv slee empowered io execuie this report as requirod by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane *




