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’ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000048199 Apr 21, 2008 08:00 Al
1. Ertiy Name S
) ecretary of State
DRAPER LAEQ:.»}H\‘II‘JESTMENT, LLC
Frncizatl Piase of Businzss Mailing Addrass
3838 NORTH PALAFOX STREETY 3838 NORTH PALAFOX STREET
T e “ll”l“ I” ||N| |””||m ||m Ilm I|”’ |‘||mm Hl’l |‘||’ m ‘“’
2. Piinaipa’ Place of Business - Mo P.0. Box # 3, Maikng Address
Suile, Apl. #, ato. Suite, Apl. #. etc, 15t MODRE CR2E083 (10/07)
Cily & Slae City & Staie 4, FEI Numper Apgpliect For
20-4868757 Not Applicacle
2i nitry z iy iti
ip Country op Courrry 5. Cenifcate of Staus Desired = $5.00 Additional
Fee Regured
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
REGGS & LANE, A REGISTERED LLP
***** =N A ~t - Street Address {(P.O Box Number is Not Accepianle
501 COMMENDENCIA STREET { Rmiers PiAOIe)
PENSACOLA FL 32502
City FL Zp Cede
8. The above namad enlity sutxmits is statemen: for tre purpose of changing its registered ofhice ar regisiered agent, or poth, in the State of Flosda | amn familiar with, and accept
the obtigatiors ol registered agent.
SHGNATUIRE
B bl et o Trored nane of rngstorad Gannt ud e e sanly (NOTE. RIpsioret & 1207 5 @ Q1L € 100ae 0w hSh 18018 2000 HATE
| | unooonstizes
v ake Check Payable to ‘.Iorlda Department of Stale OEA07A0=-100=2-018 128,75
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR 1 noote TITLF [ Change [ Additon
HAME MOWE, CLIFF B NAME
STREETANORESE (3838 N. PALAFQOX STREET STREET ABDRESS
CITY-§T- 2P PENSACOLA FL 32505 (v E5-ZiP
niLE [ Delete T O changs [T Agditien
NAWE RAKME
STREET ADDRESS STREFT ALDRESS
CiTy-3T-21P CIFY-57-ZP
i O petete it [ Ghange [ Addfition
NAME HAME
STRELT ADDAESS ) ' STREET ALDKESS
GITY- $T-21P Cly-21-24
T O patete TITLE [ Change (7] Addition
HAML RAME
CYAEET ADDRLSS STRLLT ALDHESS
CiTY-57-21p CITY-31-2¢
TTLE 1 Delse TiTLE [J change  [7] Additon
114N NAME
STREET ADDSESS STREET ACDRESS
CITY-31-2IP CITy-57-7P
TME [ Detste TIiiE [73 Change  [] Andition
NAME NAME
STREET ADDAESS STREET ADDREES
CITY- SI-2IP A cy-st-zie
11. | hergby certly Ihat the information supciled witr Ay §ling duwes not qualkty for the exemptlions contaned in Section 119, Flerida Siaivtes 1 furlhsr cerify tnal the informanos
indicated an this repori is true and accurglypngftiat my signature shall have the same legal eltect as it made under caih; that | am a imanaging memier of manager of the
limited liability company or the receive : fMmpowered 10 exacula this report as requirgd by Chapter 638, Flunda Slalutes
+
SIGNATURE: ] Y5708 EYY32~¢30]
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPneserra'nw_ e Guplora Poux ¢ &




