FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000093830 01-20-2006 90049 030 ****50,00
1. Entity Name
DRIFTWOOD POINT, LLC
Principal Place of Business Mailing Address
2396 DRIFTWOOD POINT LANE 3649 LETITIA LANE
CARRABELLE, FL 32322 TALLAHASSEE, FL 32312
e R R0 DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Z0— 2541952 Not Applicabls
aip Country Zip Country §. Centificate of Status Desired ] geseggq l':l‘:‘dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
WATKINS, STEVE M Ill
215 DELTA COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATLRE
Signature, typed of panted name of registered agent and utle if spplicable [NOTE: Regnstered Ageni signaiure requinec when ranaiatng) DATE

Flling 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 O belete TME O Change [ Addition
NAME CADE, JOHN NAME
STREET ADDRESS | 3649 LETITIA LANE STREET ADDRESS
CiTY-$T-2P TALLAHASSEE, FL 32312 CITY-5T-2IP
TIME MGRM 3 Delete TITLE . O change [ Addition
HAME CADE, ROBIN NAME
STREET ADORESS | 3649 LETITIA LANE STREET ADDRESS
CIvY-ST-ZIP TALLAHASSEE, FL 32312 CITY-58-2P
TITLE MGRM O oelete TLE [ Change  [F Addition
NAME PARTIN, LEONA NAME
STREET ADDAESS | 2809 LASSWADE DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-21P
TIIE MGRM ] Detete TTLE O change [ Aadition
NAME DETERS, SHERRY NAME
STAEET ADORESS | 3068 IRONWOOD DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE ] Delete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 0 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report is true and acgerala 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 liability company or the recej ustee empowered 10 execute this re iackby Chapter 608, Florida Statutes.

SIGNATURE: JTOHN ¥ CADE I// ?}?é/ 06 BS0-365-0200x)5

IGNATURE ANG Tvp;/d OFFPAMNTED NAWE 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuime Phone #




