FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

DQCUMENT #106000107581 01-11-2007 90130 003 ****50.00
1. Entity Name
DRUBOQCET PARK LLC
Principal Place of Business Mailing Address
720 CLUBHOUSE WAY 720 CLUBHOUSE WAY y
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 20 000 734
S e S [ W LT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For
20- 8832916 0 Not Applicable
Zip Gi)imtry Zip Couniry 5. Cerfificate of Status Desired [ fg-ggqlﬁm"“"'
8. Name and.Aﬁdm of Current Reglstered Agent 7. Name and Address of New Registered Agent
. v Name

BRUNER, NINA A

720 CLUBHOUSE WAY Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

L

ta
'

City FL l Zip Code

8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgamns of registered agenl

SIGNATURE
Slqnalure typad o printed name of 1egisterad agent and title if applicable. (NOTE: Ragistered Agent signature neguired when reinstating) DATE

Filing Foo is 550.66 ’ Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ Change  {] Addition
NAME BRUNER, GERALD W NAME
STREET ADDRESS | 720 CLUBHOUSE WAY STREET ADURESS
CITY-ST- 2P SATELLITE BEACH, FL 32937 CITY-ST-2P
TILE MGRM 7 Deiete TLE [JcChange  {T] Addition
NAME GEMBAROWSKI , CHARLES J NAME
STREET ADDRESS | 455 £. AMHERST CIRCLE STREET ADDRESS
GiTy-$T-2F SATELLITE BEACH, FL 32937 GITY-5T-71P
TME MGRM 1 pelete TMLE ClcChange  [F Addition
NAME GEMBARCWSKI , RUTHMARY C NAME
STREET ADDRESS | 455 £. AMHERST CIRCLE STREET ADDRESS
CITY-S51- 1P SATELLITE BEACH, FL 32937 CITY-S1-2IP
TILE 1 Delete TILE [FChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TILE . [ Delete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-§T-2P CITY-ST-7P

11. | hereby certify that the information supplied with this fi iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 arm a managing member or manager of the
limited liability company or the receiver or trustee empowetred 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE- t2nald W) %Mw Qexa\d M @x(umﬁf I Tpti] 32l

BBIAWREMDTYPEDORPRM'EDHAIEDFW . OR AUTHORIZED REPRESENTATIVE Daytime Phone #
Qo0

S




