FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000016159 AL 04-18-2008 90158 026 ***138.75

1. Entity Name

LAW OFFICES OF DRAKE QZMENT, LLC

Principal Place of Busingss Mailing Address 5 uu 04 7 75

2007 PALM BEACH LAKES BLVD. 2007 PALM BEACH LAKES BLVD.
SUITE 502C SUITE 502C
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
e o S| R E e
Suite, Apt. 4, etc. ) Suite, Apt. #, etc. . 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State EEI Number Applied For
( % 47 7 / 3 Nok Applicable
Zip Country .. Zip Country 5, Certiticate of Status Desired O ?i‘ggm‘:s:;“o"al
6. Name and Addra's‘; of Currant Registered Agent 7. Name and Address of New Registsrod Agent
Name - -
CATALFAMO, EATON & DELIS| LLC
2000 PGA BLVD. Street Addrass (P.O. Box Number is Not Agceptable)
‘SUITE 3206

PALM BEACH GARDENS, FL 33408

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE .
Signaturs, typad of printed name of registered agent and title 1 applicanle. (NQTE: Ragiswred Agent taquirad when rei i DATE

FILE NOW!!I FEE IS $13B.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGR M pelste TITLE 3 Change [ Addition
NAME 0ZMENT, K. DRAKE NAME :
STREET ADORESS | 2001 PALM BEACH LAKES BLVD. #502C STREET ADDRESS
Ciy-sT-2IP WEST PALM BEACH, FL 33409 CiTY-ST-27IP
TITLE O Detere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
e - 3 oelete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1.2P
TITLE O pelete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciy-si-zip
TTLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 cIry-S1-7P
IME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-2P

11. | hereby certify that the information si for lha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport is true and a ema legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the rec porl as required by Chapter 608, Florida Statutes.

‘.j [
Y / / Y/ﬂ ;:a'/ff[z{? b/
SIGNATURE AND TYPED §R FRINTED NAME OF JifNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE

SIGNATURE: ~+
Date © Caytime Phone #




