2007 LIMITED LIABILITY COMPANY
.+ ANNUAL REPORT (AR)

DOCUMENT # L06000048199

1. Entity Name
DRAPER LAKE INVESTMENT, LLC

Principal Place of Business

3838 NORTH PALAFOX STREET
PENSACOLA FL 32505

Mailing Ad

dress

3838 NORTH PALAFOX STREET
PENSACOLA FL 32505

-Ja
L

15Y HAY 24

P 2 3b

SRR ARIERIIT

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ote. Suite, Apl. #, cle. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
26 - C?‘/SC - 8 Ts Y Not Applicable
Zi Counti Zi Count it
P ouriry b ouniry 5. Certilicale of Slalus Desired O $500 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BEGGS & LANE, A REGISTERED LLP
501 COMMENDENCIA STREET
PENSACOLA FL 32502

Street Address (P.O. Box Number is Not Acceplable}

Cily

FL r Zip Code

8. The above named enlity submits this statement for the purposc of changing its registered oflice or registered agent, or both, in the Slate of Florida. 1 am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgnature, typed or primed name ol regsiersc agenl and Ltk J applicable. (NOTE: Regisierad Agent signature required when reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE . O Delete ILE [ change ] Addition
NAME Cliff B. Mowe NAME
sereranoress | 3838 N. Palafox Street STRIETADDRESS
iy sI-2p Pensacola, FL 32505 CITY-51-71P
TIITLE 1 Delete TINE O change [ Addition
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
ny T Delele TITLE [[] Change [ Addition
e naME SO0103325595
5 3 o PRI By’ cT =
SIRLET ADDRESS STRFFT ADDRESS |_” U4 ff_] { .,_.m UU’ __*U 1 *¥] USD . L‘jﬂ
CIY-S1-2IP CITY-SI- 2P
TMLE LJ Delete it [ change (1 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY - S§-21P CHY-SI-/IP
TITE [ Detste e [Jchange [ Advilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 2t CITY-ST-2IP
TITLE [ Delele TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-29 CITY-SI-£IP
11. | hereby certily lhat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. ! further carlify that the information

indicated on this report is true and accyrate 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 erFe on Irgslee empowered to execute this report as required by Chapter 608, Florida Stalutes.
sianature: WU )MIW PS40}

SIGNATURE AND TYPED ‘NIED NMF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPHESENTATNE\ Date Daytime Phare &

T
L.z




