FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT “*  Secretary of State
DOCUMENT # L0O6000033840 3 04-18-2007 90111 001 ***250.00

1. Entity Nams

DREW NORTHPORT INVESTMENTS, LLC

Principat Place of Business Mailing Address 3 0 0 0 B 5 47

7208 SAND LAKE ROAD, SUITE 300 7208 SAND LAKE ROAD, SUITE 300
ORLANDO, FL 32819 : . ORLANDQ, FL 32819
2. “&g‘é‘m ol Busingss ; No 0. Box ¥ 3. "‘“5"9 Addrass - . “"ﬂli m "I" |m| "lﬂ “]" "m Ill" "’" mﬂ “m m""ml m ﬂl]
2 W Colonal e | 8583 W (etial D
Suite, Ap1. #. alc Suile, Apl. #, sic 03272007 Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FEI Numbear Applied For
cee. FL i cee, FL_ 2! A0 - Y5335 4 [ ropieass
Zip 3—]10 bl Country  -- . Zo Sl'hLD | Country 8. Cenificate of Status Desirod [ f:gfw“::;""""
8. Nams and Address of Current Registersd Agent 7. Name and Addrass of Now Raglsterad Agent
Name
HARDING, ROBERT L ESQ.
20 NORTH EOLA DRIVE Streed Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 :
City FL I 2ip Code
8. The abova named entity submits this statement for the purpose of changing its regisiered office or regisisred agent, or botn, in the State of Fionida. | am tamiliar with, and accept
tna obliigations of regisiered agant.
SIGNATURE
TYNENSS. IR0 O DATTEG T O RGNS BB A1 U8 I SOLACEDN. INOTE . Progriier vo Agird 3008 d HGU #0 wha [IELIAT] DATE
Filing Feo Is $50.00 Meke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS }CHANGES
TmE MGR O Cekere e P Crange [ Aoditica
NAME DINKEL, MICHAEL NAME .
STReEY aCCRESS | 7208 SAND LAKE ROAD, SUITE 300 sonss | 582 L, Colonatl D
amv-sar | ORLANDO, FL 32818 GTY-ST-2P Ocoee L 3400
e [ oeiele T ) Olchnge  [J Asdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-S1-7P iy -S1-ap
miE O petee me [JChange [ Aodition
A WAME
STREET ADDRESS STREET ADDRESS
Iy S1. 2P CINY-ST-2IF
e O Deseie TME O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
e [ Deteze e DOcrangs [ Asdition
NAME WAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-29 CivY-ST-21P
mMLE O petste e O Changa £ Acdilion
HAME NAME
SIREET ADORESS STREET ADDRESS
Cry-SI.OP Cw ap
11. L heroby certily thal information supplied witn this lilk dogs—m-l quality for th: £ ions contained in Chapler 119, Florida Statutes. | furtner cerify that the inlormation
indicated on his r ue and acturala an sy \all have the/same 'ggal effect as f made under oath; that | am a managing member of manager of the
Emited liability or Ihe receiver or {n.: el :Fgloemecule Ihi; fn as rgquired by Chapter 608, Floridg Statutes. -
' e I FES .
SIGNATUR {7 /N 1 29 5235 -& 755
BIGNATU| o TV PRINTED NAMT OF WANAQIND 3 'E on KZED REPRESENTATIVE Dawe Oayume Phone ¢




