“ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am
Secretary of State

DOCUMENT # M01000000273

1. Entity Name
DRH, LLC

02-10-2004 90106 002 ****50.00

Principal Place of Busingss

. Mailing Address
15340 J0G ROAD, SUITE 100 15340 10G ROAD, SUITE 100 <3UUJbIY
DELRAY BEACH, FL 33446 - DELRAY BEACH, FL 33446
s T g AR AR A
5350 ). Atlantic Ave. 52,50 1.0 tlautic (ape .
OA"" h ete. %‘“ . ete. . 01062004  Ghg-LLC CR2E083 (10/03)
Cny & State City & State 4. FE! Number Applied For
Ira,m jz){ /,/k FL Dp \rad RfaCh. FU BO0-00)45 04d] [NotAppiicable
Country Zp Country i i $5.00 Additonal
32 L\L g q 3 g‘__l' g ¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed o printed name of registere agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

L MGRM {7 Delete TIE EM [FTChange [} Adcition
NAME STEINBERG, ANDREW NAME Ou/uir{/w Stein bczj/

STREETABDRESS | 15340 JOG ROAD, SUITE 100 STREET ADDRESS | 535 () W Atlantie £ . suite 100

om-s.ZP | DELRAY BEACH, FL 33446 -2 (D | 4 Beap Iq Fl. 234%4

TALE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZIP

me 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

TILE [ petete TITeE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IF

TilLE [T Delete TLE ClcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-87-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or frustee empowaered to execute this report as required by Chapter 808, Florida Statutes.

indicated on this report isgrugai

limited liability company ¢ thirec

SIGNATURE:

SIGNATURE AND TYPED] OR

JAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytime Fhone #

N



