13895

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005180 )
1. Eftity Name ILED
DRIFTWOOD PARTNERS, L.L.C. o,
GBHAR 21 Pl . 00
Principal Place of Business Mailing Address ;’." "-‘:'L "‘,“" E_ _J.' Si A ik
2115 B SOUTH US HIGHWAY ONE 2115B SOUTH US HIGHWAY ONE PRLLARASSEE ¢ LORIDA
JUPITER, FL 33477 JUPITER, FL 33477 US ‘
03052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE « 7 N AppedFor
65-0941721 Not Applicable
5. Certficate of Status Dasired O gg'geoq&dr:dmonal

5. Name and Address of Currant Reglstared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

SIGNATURE

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

Slgrature, typad or printed nama of registered agant and tilis i appiicabls. (NOTE: Raplatarad AQent signature reguirad when relnstating) DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME Q'LEARY, BARRY J

STREET ADCRESS | 2115 B SOUTH US HIGHWAY ONE
CITY-ST-21P JUPITER, FL 33477 5':] I:J 1 E‘.’DB ?35 1 5

LIAT:E [13724/08--D1005--015 #%288. 75
e C)W"o 2)
/ T

TITLE
NAME
STREET ADDRESS

CITY-5T-21P Do NOT WR'TE

e IN THIS SPACE

STHEET ADDRESS
Crey-s1-2P

TILE

NAME

STREET ADQRESS
CiTY-5T-27P

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal sffact as if made undar oath; that | am a managing mernber or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁﬂ’sﬂu Baty DLLRRY Mos $ !&8 Sbt 148 (887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REFRESENTATIVE L] Daytime Phone #




