r

.7 2006 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am

DOCUMENT # L02000013403

1. Entity Name

DRC, LLC

Secretary of State

01-31-2006 90024 022 ****50.00

Principal Place of Business

Mailing Address

2055 MILITARY TRAIL 2055 MILITARY TRAIL

SUITE 200 SUITE 200

IUPITER, FL 33458 US IUPITER, FL 33458 US

R T SR IO MAE RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Net Applicable

Ze Country Zip Couniry 5. Certificate of Status Desirec O Ee‘r;‘ggn“:g::"onal

8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registared Agent

Name

SINGER, MICHAEL S ESQ.

3801 PGA BOULEVARD Street Address {P.O. Box Number is Nat Acceptable)

SUITE 604
PALM BEACH GARDENS, FL 33410

Cuty

FL I Zip Code

8. The above named entity submits Ihis stajement for the purpose of changing its registered office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept
- the obligations of regisiered agent.

SIGNATURE

(NOTE: Regisierad AQent Signature requIrec when rensaung) DATE

Signature, fyped or priced nafhe er ang e Wpplicable.

a%

Make check payabis to

“Filing Fee is $§50.00
Florida Department of State

| "Due by May 1, 2006

.

N ! iy

5.~ - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TTLE - MGRM O Detere e MEe M . [QCxfe O Addition
NAME CAMPBELL, DAVID NAME Cang eld ) Daw d

STREET ADDRESS | 2055 MILITARY TRAIKH200 STREET ADDRESS | 2.y mlitay Tvadl #2303

crv-st-zP | JUPITER, FL 33458 - aresi-if | Jyeider, - 3245 €

TLE 01 Delete e M Y Ol crange ] Addiion
NAME NAME

STREET ADDRESS STAEET ADDESS

CITY-5T-7IP GiTY-87-7IP

TiTLE [3 Detete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-57- 2P oITY-57-7IP

TTLE 5 oelete TITLE [ change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 29 CITY-5T-7P

TILE [ Delete TIMLE O cCharge [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-§1-21p oIy -ST- 2P

TILE [ Deiee e [DcCrange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CrTY-S1-210 CITY-5T- 2P

11. | heraby certily that the infosmation suppliad with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicaled on this report is true and a ate and that my signature shalt have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company cr the s€ ) trustee ampowered Lo executs this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEEOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDy REPRESENTATIVE

Daybme Phore #




