FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M06000000829 R Secretary of State

1. Entity Name

DRIVEN RESULTS, LLC

Principal Place of Businass Mailing Address
4573 RIVERS AVE #300 4973 RIVERS AVE #300
N. CHARLESTON, SC 29406 N. CHARLESTON, SC 29406
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra FoiadTo
16-1726963 Not Applicable

$5.00 Adaitional

5. Cartificata of Status Oesired O Fee Required

6. Name and Address of Current Registored Agent

3688 MUIRFIELD DR DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typod or irinted name of registerec agent and Lile it apnicanle (NOTE: Ragsiaraa Agenl signatura requited whan reinsiaiing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TiLE MGR
NAME ROWLAND, SUSAN

SIREET ADORESS | 4973 RIVERS AVE #300
Cily-51-28 N, CHARLESTON, SC 29406

TiLE

NAME

STREET ADDRESS
CiTy-ST- 2

TITLE
NAME

e DO NOT WRITE

. : IN THIS SPACE

NAME
STREET ABDRESS
CiTy-5T-21P

L

NAME

STREET ADDRESS
Cify.57-2p

1(R3

NAME

STREET ADDRESS
City-SI-4ip

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report is rue and acsurate and that my signature shall have the same legal effect as it made under oath: that | am a managing membar or manager of tha
Iimited fiability company or the receiver or trustee empowsrad ta executs ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Dayteng Prone #




