FILED
2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000098758 07-24-2008 90045 034 ***138.75

1. Entity Name
DROOL DEFENDER, LLC

Principal Place of Business Mailing Address
4250 CENTRAL AVE 4250 CENTRAL AVE
500083%4

ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711

JLAEN

e o T IRV

P ¥, . A #,
Suite, Apt. #, elc Sune pl. #, etc, 07092008  Chg-LLC CR2EQ8B3 (12/086)

S ™ Petushues FL| T%fpin , FL | 8t e

Zg?)? {{ E{ Tr Qg 2 > 5‘6 CW ‘_34 5. Cerificate of Staws Desired [ Ei-ggq Aditioral

6. Namo and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Nami -
BRUNSON, JOHN M YR /3) ﬁm,k/eu
4250 CENTRAL AVE StreeT Address (Pb)aox Number is Not Acceptable)

S7T. PETERSBURG, FL 33711

30 -g-’ANéC/f‘ B}‘p—, /)4

Sy rm " FL "% 51

8. The above named entity submits this 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 obligations of l??ered agent. [\5
SIGNATURE NLAfoy / 22[ 09(
Signature, lyped or prinrew\e of regisiared agent and titla it applicable. (\ (NOTE: Regisierad Agent signature required when relnstating) DATE
o \J
FILE NOW™! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TTLE Clchaigr. O Aduilion
NAME MCNAY, SCOTT A NAME
STREET ADDRESS | 4250 CENTRAL AVE STREET ADDRESS
CiTY-ST-2°P ST. PETERSBURG, FL 33711 GITY-ST-2IP
e MGR [ pelete TALE [dchange [ Addition
NAME MCNAY, COLLEEN Q HAME
STREET ADDRESS | 4250 CENTRAL AVE STREET ADDRESS
Chy-31-2P ST. PETERSBURG, FL 33711 GITY-ST-7IP
TME MGR O pelete THLE M6 otdnge [ Addition
NAME BARKLEY, CRAIG § NAME Al 1_,_ C/L/L ,5
STREET ADDRESS | 4250 CENTRAL AVE SREETADDRESS | =1r; G 4y N 5 A /j Ay /A
CITY-ST-21P §T. PETERSBURG, FL 33711 CITY-ST-21P T, Mo Y= 7 23251
MLE MGR [ pelete TILE MG Eenange [ Addition
HAME BARKLEY, SANDRA M HAME Daslele Lactles M
STREET ADDRESS | 4250 CENTRAL AVE SRETADDRESS | 349 Stent ket~ 34 >
erv-st-2p | ST. PETERSBURG, FL 33711 avsize | [ ftean AL D325
TME 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5-21P
TLE (] pelete TIE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-0F CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited {ability company or the receiver of trustee empowered to execulte this report as required by Chapler 608, Florida Statutes. ?_ 2 ? 5— g &’ -—

SIGNATURE: / A &&M'\ dﬁ/"'& S &@4[45{7 Pl22dex &2 5

SIGNATURE 2 AND OR PRINTED NAME OF BIGNING GING MEMBER, WAGEWR AUTHORZED REPRESENTATIVE | Dats Daytma Phone #




