FILED

zooe LmEe LsLTy comPany  MCretary of State

05-19-2006 90168 027 ****50.00
DOCUMENT # L05000105549
1. Entity Name
FORT DRUM, LLC
Principal Place of Business Mailing Address }
4776 OLD DIXIE HIGHWAY 4776 OLD DIXIE HIGHWAY 200 459 2 4
VERQ BEACH, FL 32967 VERQ BEACH, FL 32967
A v QTR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042006 Chg-LLC CRRED83 (11/05)
Ciry & State City & State 4. FEI Number Applied For
20-3715GTIZ Not Applicable
Zie Country zip Cauntry 5. Cerlificate of Slatus Desired O ?5'00 Additional
ee Required

6. Name and Address of Current Reg| ad Agent 7. Name and Address of New Registered Agent

Name

SMITH, ELSONR
4776 OLD DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32967

City FL ‘ Zip Code

8. Tha above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agant and ntle if applicable. (NOTE: Regnstered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
iMLE MGRM [ Dekete TITLE []Change [} Adgition
NAME SMITH, ELSON R NAME
STREETADDRESS | 4776 QLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P VERQO BEACH, FL 32967 CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP CIry-sT-2iP
TIMLE [T Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-81-2IP
TLE 1 Delete ThLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIy.s1-2IP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY - S1-2iP CITY-ST-2IP
HILE {7 Delete TiE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY. ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report is true and accurate and 1hal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies emppwered to execule this repon as requirad by Chapter 608, Florida Statutes,

SIGNATURE: {A g:u&—_\ i/ ‘;’Aé T2-51-3434

SIGNATURE AND TYPED OR PRINTED NAME OF WA , OR AUTHORIZED REPRESENTATIVE Daytme Phane #




