- FILED
N ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # L07000095234 ecretary of State

1. Entity Name _30- ke
DREW CONSTRUCTION, LLC 04-30-2008 90037 012 ***138.75

Principal Place of Businass Mailing Address
3061 VIEWPOINT STREET © POBOX 5654 -7 ' tT -
DELTONA, FL 32725 DELTONA, FL 32728 .
T T S G AR
206 ViewlowT ST | PO Ror SLSY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E0S3 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
NELTONA , FL beComn, Fr 42-0202629 Not Applicable
EF’Z?Z 5 C&Jng 33 %’ 7 2/8’ loj(mg 5. Certificate of Slatu; Desired a Ez'ggqmm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
VALENCIA, STEVE JR

3061 VIEWPOINT STREET Street Address (P.Q. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL I Zip Code

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

SGNATURE ,

i v .. Signabwe. typed or prnted name of regestensd apant and tite i sppicabls. [(NOTE: Retrstived Agent signahare required when reinstating) DATE

'FILE NOWIl FEE IS $138.75 Maka check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 pelete TLE [J change ] Addition
MAME VALENCIA, STEVE JR, NAME
STREET ADORESS | PO BOX 5654 T STREET ADORESS
Ciry-s1-2¢ DELTONA, FL 32728 CIrY-ST- 2P
TMe O Dette TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-ST-2P

Tme [ Detete TTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-7IF

e [ ewte TME [Jchange [ Addition
RAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TINE O pelete TME [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP

ME [ Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ - CITY-ST-2P e s TaNemaewe o [

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver of trustee ed 10 execute this repon as required by Chapiter 608, Florida Statutes.

SIGNATURE:

HIGHATURE KNDTTPED OR-PRINTED NAME

¥-27-0f  334-LL2 - /446

Daytrma Phona 4

MEMBER, OR AUTHORIZED REPRESENTATIVE




