2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000087422 ) Feb 07, 2007 08:00 Al
- ey tamo Secretary of State
DRISCOLL PROPERTIES, LLC l'y
Principal Place of Business Mailing Addross
6170 MULLIN STREET 6170 MULLIN STREET
TR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
Suile, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E0B3 (10/08)
City & Stale City & Stalo 4. FEI Number Appliod For
: 43-2109427 Nol Applicable
ap Country Zip Country 5. Ceortificate of Stalus Desired l}l gi'gg‘ l;;:i:(i’tional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DRISCOLL, THOMAS - —
6170 MULLIN STREET Stroel Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statemont for tho purposo of changing ils registered office or registored agent, or both, in the State of Florida. |+ am familiar with, and accept
the chligations of registered agent

SIGNATURE
Sgnature, tyned of prirtad name of regsterad agent and Lo 4 applcabla. {NOTE: Rugslared Agent sigrature requirad when renslating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10 . ADDITIONS / CHANGES
TITLE MGRM O pelete L e Change [ Aadilion
. UDODO0E25165
NAME DRISCOLL, THOMAS NAML D AT AR A cE o
SIRELTADDRYSS | 6170 MULLIN STREET SINTTADDRESS U2/ 15A07-80009-002 55,00
CITY-51- 2P JUPITER FL 33458 CIY-8T1-71P
T O pelme Y [ change [T} Addition
NAMI NAMI
SIREET ADDR S5 . SIRELTADDI $S
CITY-§1-2IP CITY-81-71
e . O petele e, O Changs  [] Aadition
NAME HAME
STRILT ADORI $$ SIREETADDI 53
Iy S1- 7P Clry-s1-71
IHTS [ pelele 1T change [ Addition
NAME. NAM
STRELT ADDRESS SIRITTADDRESS
CIyY-S1-21p CITY-S1-7IP
nnr 1 pelete i [’1Change [ Addition
NAMF RAMI
STRIET ADDRESS IR ] ADOR 5%
CITY - ST- 2IP CiY-51-21P
Tine O pelele e [Jchange [ Addilion
NAML NAM! .
SIREE] ADDRLSS SIRLET ADDI 5%
CIFY-81-2IP TN CIY-S1- 21

11. | hereby ceriify thal tha information suppligd wilh this filing does Yol qualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal the information
indicalod on this roport is true and accufate and that my signaturp 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 receivgf or trusteo empowered 1o ¢xacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: m_l ot |21 (SSSCINE

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂylsme Prone #




