2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048092

1. Entity Name
DRIVENSPORT LIC

Principal Place of Business

12656 DAYLIGHT TRAIL
JACKSONVILLE, FL 32218-8031

Mailing Address

STAT/DA)

12656 DAYLIGHT TRAIL
JACKSONVILLE, FL 32218-8031

2. Principal Place of Business - Ng P.O. Box #

F3|_DuNALy

3. Mailing Address

“Suite. ApL. #, elc.

STC10F, PMB ua?

Suite, Apt. #, etc.

FILED
Jan 12,2007 8:00 am
Secretary of State

01-12-2007 90031 023 ****50.00

WV VVaV Y s

IR AR N SRR

01052007 CR2E083 (12/06)

Chg-LLC

City & State City & State 4. FEI Number Applieg For
A ONVILLG | FL- Y-228449/ ot Aot
Zi : "
3{3_}7’ ' 6 . &unwg A_ ap Country 5. Certiticate of Status Desired O fi‘ggql‘:’dr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOWE, DARRYL "
12656 DAYLIGHT TRAIL Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, Fi. 32218-8031
.;- City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. t am familtar with, and accept

the obligations of ragvslerod agent.

SIGNATURE

€, typedor prerted rarme of regiatered ageni And ttke i applcable.

{NCTE: Registered Agent sgnanme required when rensisting) DATE

Filing Fee is $50.00
Due by May 1, 2007

- Make’ check'fpayableto
Fforida Department of Stm

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS!CHANGES
TILE MGRM [ peee e [ Change  [J Additian
NAME DOWE, DARRYL NAME
STREETADDRESS | 12656 DAYLIGHT TRAIL SIRFFT ADORESS
CITY-S7-2P JACKSONVILLE, FL 322188031 CITY-S1-2P
e [ pelete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S1-2P
e ] Detete TTLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 29 ChY-ST-2P
ME O oelete LE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CiTY-§T-2p
HILE [ pelete e [Dchange ] Adohion
NAME NAME
STREET ADORESS STREET ADDAESS
" ory-st-ap CITY-S1- 2P
TITLE [ pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2° Cry-st-2p

11. Ihereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate 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 liabikity company or the receiver

mpowered to execute this report as required by Chapter 608, Florida Statules.

/ DALR YL bmuc? MG M &Lw. g, P07 Toy 3827374

SIGNATURE:
o'y

OR AUTHORIZED REPRESENTATAE

Caytrme Phone &




