FILED
2007 LIMITED LIABILITY COMPANY Jul 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000100241 S 07-18-2007 90014 023 ****50 00

1. Entity Name

DROVERS, LLC

Principal Place of Business Mailing Address
1250 S.W. 43RD PLACE 1250 SW. 43RD PLACE
OCALA, FL 34474 1S OCALA, FL 34474 IS B 00 5 ?8 9
sy S e B =1 WRVITA I MO0 AL I
[T SL) ISP | 1980 Sl 93 T/

Suite, Apl. #, elc. Suite, Apt. #, elc.

07102007 Chg-LLC CR2E083 (12/06

OCcala, Oca /a [ 9 (12708

City & State City & State 4. FE1Number Applied For
29F7/ li a3 FtF7/ %) \ARot Appiicable

Zip Countey Zip Couniry 5. Certificate of Status Desired O ?iggqﬁ:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WARREN, RICHARD C
1250 S.W. 43RD PLACE Street Address {P.O. Box Number is Not Acceptable}

OCALA, FL 44474

3947/

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and tite i apphcable INQTE: Aegrstered Agent signature requimed when renstatng) DATE
Fllin%:ae is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Deleta 1MLE [ Change [ Addition
NAME RK WARREN, LLC NAME
STAEET ADDRESS | 1250 S.W. 43RD PLACE STREEY ADDRESS
CiTY-ST-2IP OCALA. FL 34474 CITY-ST-21P
TILE [ Delete INE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE ] Delete HILE [ ohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP cITY-§1-21P
LE [ Detete TE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O pelste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-s1-2p

11. | hareby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limitad liabifity company or the regeiver or {rust mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A0 TYPED OR PRINTED NAME OF UANAGING or

V)10 f0T7 3EA-F6!- 396

TATIVE Daytime Fhona #




