FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000068572 ecretary of State
1. Entity Name 04-16-2008 90118 047 ***138.75
DRUID DRIVE, LLC
Principal Ptace of Business Mailing Address
280 WEST CANTON AVENUE, STE 410 280 WEST CANTON AVENUE, STE 410 500 0 3 ? ‘8"
WINTER PARK, FL 32789 WINTER PARK, FL 32789 - 5 4
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address. Imlﬂmﬂlﬂl‘ umﬂm{"ﬂl]m‘ll}m II lﬂl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Mumber Applied For
aseusoror 20 -5 G250 e
Zp Country Zp Couniry 5. Cartificate of Status Desired [} g:ggqu"‘::dm'
oo . ~— —B,_Name and Address of Cumrent RegisteredAgont_ - — | — - —  —T.-Name and Address of Now Reglstered Agemt — ——— -
Name
FORSTER, GARY A -
280 WEST CANTON AVENUE, STE 410 Streat Address (P.O. Bax Number is Nat Acceptabie)
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named ontity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obl_igations of registered agent.
S|GNATUR}';"
. 7' Gignature, typed or printod name of registered agent and Hbe i appicable. (NQTE: Regiziormd Agent signeture mquinad when reinstating) DATE
“FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
5. MANAGING MEMBERS/ MARAGERS 1. ADDITIONS / CHANGES
TLE MGRM [ Dette THLE O Crange [ Addilion
NAME FUNFSTER HOLDINGS, LLC NAME
STREET ADDRESS | 280 WEST CANTON AVENUE, STE 410 STREET ADDRESS
oy -ST-aP WINTER PARK, FL 32789 CIFY-ST-2P
TME [ Dextn LE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TIE [ oetets TME [Dchange [} Aadition
HAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TmE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
e ] Deete TE O Cmnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-29
TME 0 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-Sy-2P CIFY-ST-21P
11. | harsby certify that the information supplied with this liling does not quality tor the exemptions conteined in Chaplaer 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shall have the same legal effect as if made under oath: that | em a managing member or manager of the
limited liability company or the receiver empowered to exacute this raport as required by Chapter 608, Florida Statutas.
f / o -ys
SIGNATURE: 1A GAEA7 16
mnnésyﬁénmm&mwmmmmmmmmnm Dam Caytime Phone #




