FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000099363 02-22-2008 90039 028 ***138.75
1. Entity Narme
ARGENT DRAKE, LLC
Principal Place of Business Mailing Address ‘ . b Uu u 3 3 47 : ]
308 EAST IOWA AVENUE 308 EAST IOWA AVENUE ’ o
BONIFAY, FL 32425 BONIFAY, FL 32425
P R PR o ARG AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3I{-o29602 Not Applicabla
Zip . Country p Countey 5. Certificate of Status Desired (m} Eese'ggq Qf:;“""fl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, PAUL A
308 EAST IOWA AVENUE Street Address (P.Or. Box Number is Not Acceptable)

BONIFAY, FL 32425

; City FL ‘ Zip Code

8. Tha above named enity 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 obligaﬁﬂg_@red agent.
SIGNATURE _ el | bjl ol ~2.0-0 g

Signature. typed or printad nama of registerad agem and tile i appicable. (NOTE: Registered Agent signaturg required when reinstating) DATE .
. R e
v‘i,,-FlLﬁ NOW!It FEE IS $138.75 o - Make ¢check payable to-

After May 1, 2008 Foo will he $538.75 - . Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TILE MGR O Delete TNLE [ Change [ Aadition
NAME DRAKE, PAUL A NAME

STREET ADDRESS | 308 EAST IOWA AVENUE STREET ADDRESS

CIY-S1-2IP BONIFAY, FL 32425 CITY-ST-ZP

TIME 1 Delete TILE [ change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-21P
_TILE [ Detete TITLE [ change [ Addition
NAME_ * NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TITLE ] Delete TIMLE CIchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T- 7P CITY-ST-2IP

TILE O pelete TITLE (] Changa [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-ST-2P

TITLE O Dalete TILE ., [ Change [ Addition
HAME NAME Lt .

STREET ADDRESS STREET ADDRESS . ) . )

CITY-§T-2P - CITY-ST-2IP . : .

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 148, Florida Statutes. 1 further ceriify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes. o

8'5‘0
SIGNATURE: ‘t‘aQ(-D.AA,———-_.__ 2-20-08 5y31-394L3

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytame Phone #




