- .

) _' 2004 LIMITED LIABILITY COMPANY =
' ANNUAL. REPORT (AR) -

FILED
Mar 04, 2004 8:00 am

1. Enlily Name

DRK INVESTMENTS, LLC

DOCUMENT # L03000034761 "

Secretary of State

02-19-2004 90159 024 ****50.00

Principal Place of Business

131 WASHINGTON ST.
MINNEOLA FL 34755

Maifing Address

P.O. BOX 1152
MINNEOLA FL 34755

J3001U41

2. Principal Place of Business

3. Mailing Addrass

T

Suite, Apt. #. etc.

Suite, AQt, #, etc,

AR

CR2E083 (11/03)

Applied For

City & State City & State 4. FEl Nui 7
3@ - O 5‘6 é q 2‘4 Not Applicabte
Zip Country p Country 5. Certificate of Status Desired 0 gg'geomﬁ:’:dm"""
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Reglstered Agent
- e T . . . _ | Name | e e . :
i igg‘&'ﬁ%&k%?x&@é%%m A P _ Street Address (P.O. Box Number.is NotAcceptable) .. ... .. . . _.
ATTN: PRESIDENT
ORLANDO FL 32801
City FL l Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement lor the purposs ol changing its registered office or regisiesed agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sepnaturg, typed o printed name of regterad agent and (e ¢ apglcanle. {NOTE: Fegisterad Agant signatue requaed when ranstahng) DATE
8. MANAGING MEMBERS / MANAGERS ADGITIONS CHANGES ya
e i O Delere Yresideny ' Dchage & Addiion
NAE Manes Simene
STREET ADDRESS seETADORESS | B\ pdogind o
oY~ ST-2p _ cmy-si-zp Minneoia ) .
e £ Dette e Vice bresident Dceange  [Hadeion
NAME HAME e Ginivalson
STREET ADDRESS SFREET ADDRESS | V') gl n o<
CITY- 5T-2P cv-s-ze | WAoo, 24195 .
uiLE T " ] oelete miE Vig Presidony | T Otrege  fddition
TITNAE T " - — - L e e e - NAME - - Rqeﬂ\rce_~-§)aso~\ - - - - ——— -
STREET ADDRESS STREET ADDRESS {alswa&:hi o S
_CMESERP o) e e o o = - B_cmst2P_ WA oda- -l - 3UTISS - e
|| TRE ] Detete TME Cchange [ Addition
Have NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-zip CiTY-5T-2iP ] o
THE O Delete TTLE O change [ Addition
NAME RAME .
STREET ADDRESS STREEY ADDRESS
CIy- §T-21 cme-51-21
il 0 pelete e [l Change [ Aadition
NAME. NAME .
STREET ADDAESS STREET ADDRESS
CiTY-$T-2p CITY-ST-2P
11. | hereby certify that the inforffation supplied with this filing doas nat qualify for the exemption stated in Section 113.07{3)i). Florida Statules. | further certify that the information
indicated an this re is ryd and accurate and Ihat my signature shall have the same legal aflect as if made undsar oath; that | am a managing member or manager of the
limited Yakbilitly com or the receiver o trustee prfipowered to execute this report as required by Chapter 608, Florida Statutes.
wa™N GAP.LQS Jwaenez '?-\‘5\ o 352-394-5221
SIGNATUR V.
ni IND THPED OB oF , MAMAGER, OR AUTHORIZED REPAESENTATIVE Oare Ceybma Phore b




