FILED

2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT (AR) 3 ecrefary of State
DOCUMENT # L06000013423 FET0

1. Entity Name
DREWTINA PROPERTIES Vili, LLC

03-23-2007 90243 001 ***400.00

Principal Place of Businoss Mailing Addrass Juyv -
6831 KINGSPOINTE PARKWAY 6881 KINGSPOINTE PARKWAY
ORLANDO FL 32819 CRLANDO FL 32819
e A O A
. Principal ce ol inass - O Box » N i Oss
Suite, ApL #, etc. Suile, ApL. ¥, 0IC. 15t MOORE CH2E083 (10/06)
City& Stale . - City & Slalo 4, FEI Numbor Appliod For
A0 ~HAsk! % Not Applicabie
Zo Country p Counlry 5. Corliicae of Saws Dosiod (3 39+00 Adaitionat
. ] . Fee Requirea
6. Nams and Addrsss of Current Regisiered Agen! 7. Name and Address ot New Registered Agent
Name
'g}%ﬁggg&g g %mlhklﬁgg&hlég QA Suoet Address (P.0. Box Number is Not Accapiabla)
1000 LEGION PLACE, SUITE 1200
ORLANDO FL 32801
City FL | Zip Code

8. Tha above named enlity submits this stalomanl for the purpose ol changing its registered offico or regisierod agant, or both, in the Stale of Flarida, 1am famitiar with, and accept
the obligations ol rogisiorod agent.

SIGNATURE
Sagnacure, fyped of DIivad name of e ed S06R IR Ml 2 ApSICADlS. INOTE: Fapainten Apent sOnaiyte recyred wan et aing) DATE
= - .. |t —omsin— FILE-NOWIH- FEE:!S :$50.00 — "o
‘Male Check Payabile to Florida Department of State
o Due By May 1,2007 .| '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
" MGR O Dolete 13 [ change [ Addilion
NAME NEAF, ARTHUR O NAME
SIREES ADDRESS | 5891 KINGSPCINTE PARKWAY SIREC] ADDFESS
Ciry-st-2i¢ ORLANDO FL 32819 ory.s1.p
i, 3 Detete nnr. [ change [ Aadition
NAMY. NAMY;
STRET) ADORESS STREE] ADDHESS
ciry-si-zIp CITY-SI-1P
HILF O oelere iil3 Ochange [ Addition
NAME KAWL
SIREE] ADDRESS - SIRFEI ADDRESS
CliY-81-A1P _ NITY.S1- /P
1 ‘ O Deiete niLE O] change [ Addition
KAME NAME
SIREET ADDRESS SIRCE] ADDRESS
ciy-si-ap CIlY-51-2P
HILE O petere THLE Ochange [ Addition
HAME NAME
SIRLET ADORLSS SIAEE] ADDRLSS
ciY-51- 7P CiIY-SE- /P
i 0] petete THLE [Jchange [ Acvilion
NAME NAME
STRLET ADDRESS SIREL ADORESS
ary-si-ap CINY-S1- P

1. | hereby cerlily thal the information supplied with this filing does not qualify for tha oxemptions contained in Saction 119, Florida Stalutas. | further certify thal the information
indicated on this roport is rue anc accurato and that my signaiuro shall have the sama logal alffect as it mado under oath; thal | am 2 managing member o manager of the
limited liability company or the recaivar of usige empowered 10 execulg this reporn as required by Chapler 608, Florida Stalutes.

SIGNATURE: %/ y 4 3]5/*’7

RIGNATURE AND TYPED OR FRINTED OF SIGNMO MANAGIIG MEMBER, MANAGEF. OR AUTHORIZED REPRESENTATIVE




