. | 2008 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Aug 22,2008 8:00 am

DOCUMENT # L07000121284 Ez, Secrefar y of State
1. Entity Name - 4 Ay 08-22-2008 90011 018 ***138.75
DREWS {AND SERVICES LLC
Principal Place of Businesg ‘ Mailing Address
14834 LEE RD. ; 14834 LEE RD.
GROVELAND, FL 34736 LA GROVELAND, FL 34736 US
e OGO
Suite, Apt. #, elc, -t Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
= Q L -\ S 3 08 L’ P‘ Not Applicable
Zp Couniry Zp Courtry 5. Cerificate of Status Desired [ fg-ggq;ﬂ”ma‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DREW, BERNIE L i
14834 LEE RD. Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736 u

City FL l Zip Code

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. t am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratre, typed o prnted name of registered agent and tite i applicable, {MOTE: Registared Agent Signature required when reinstating} DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.183{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
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIMLE MGR O pelete TILE [ trange [ Addition
RAME DREW, BERNIEL Il NAME
STREET ADDAESS | 14834 LEE RD. STREET ADDRESS
CITY-S7-21P GROVELAND, FL 34736 GITY-ST-ZP
TME MGR [ pelete TInE ) Change [ Addition
NAME REAGAN, RANDALL M JR NAME
STREET ADDRESS | 14834 LEE RD. STREE? ADDRESS
Ciry-S1-2IP GROVELAND, FL 34736 CITY-ST-2IP
me O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-SI-21P CIY-55-2P
nLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gr-2IP CITY-ST-2PP
TIE {0 petete TILE [JChange  [T] Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - . CIrY-§1-27IP

11. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
limitea liability company or the receiver or trustee empowered (0 axgcula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M// 8/t8[0o®  3252-367-3920

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING %ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phane ¥




