FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000092277 (3-29-2006 90020 033 ****50.00

1. Endity Name

DROPZONE, LLC

Principal Place of Business Mailing Address 20 0 2 )
4620 S. FLORIDA AVE 4620 S. FLORIDA AVE 21 b 8
SUITE 103 SUITE 103
LAKELAND, FL 33813 LAKELAND, FL 33813
6301 L.unn Woods Dr.
ite, Apt, #, etc. Suite, Apt. #, etc.
Suite, Apt, #, et uie. Ap 03262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 35-2261242 Not Applicable
Zin Country Zip Country " . $5_00 Additional
33811 Polk 5. Certificate of Status Daesired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROWBRIDGE, ROBERT
6301 LUNN WOODS DR Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL I Zip Code
8. The above named entity sul this stgtemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registesfd agent
SIGNATURE Robert Trowbridge 27 March 2006
Signature, twef of fited name ul'reg-s kI agen: and tite it applicable (NOTE: Registered Ageni signatura required when reinstating) DATE
l 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM J Delete TILE [ change [ Addition
NAME TROWBRIDGE, SHARI NAME
STREET ADDRESS | 6301 LUNN WOODS DR STREET ADDRESS
CITy-ST1-21P LAKELAND, FL 33811 CTY-ST-2P
TLE MGRM O Delete TITLE [ change [ Addition
NAME TROWBRIDGE, ROBERT NAME
STREET ADDRESS | 6301 LUNN WOODS DR STREET ADDRESS
CITY-Si-2ip LAKELAND, FL 33811 CITY-57-21P
TILE O pesete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 21
TimLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CIry-S1-21P
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am a managing member or manager of the
limited fiability company or the regaiyer or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes,
Robert Trowbridge 27 March 2006  863.860.4711
SIGNATURE:
SIGNATURE AND fwr.n OR PRINTED »Yme/oyﬁnne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pror ¢




