FILED

- Mar 23,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # MO1000000273 (03-23-2006 90264 017 50.00
1. Enlity Name
DRH, LLC
Principal Place of Business Mailing Addrass ‘ U u l u ( J q
5350 W. ATLANTIC AVE. 5350 W. ATLANTIC AVE.
SUITE 100 SUITE 100
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T e MG DGR

Suite, Apt. 4, elc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Numbar Applied For

30-0045044 Not Applicable
Zip | County | _ Country | s._coertilicate of Status Dasired . [ f&g&gﬁ:ﬂ”mﬁ -
6. Name and Addrass of Current Registered Aéeni 7. Name and Address of New Registered Agent
N
C T CORPORATION SYSTEM ameAN b&EU\) S EIN BE{L&’\
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324 ' -
™ 5350 W - ATLANTICAVE  SUMTE 100
Cir ) \ ) inG ;
" DELRAY PEACH FL | S5

8. The above named anlity submits thit statemen fi w;.purpose of changing its registered office or registered agent, or both, in the Statd of Florida, | am familiar with, and accept
the obligations ol registared ager§.

SIGNATURE ___ T30 i[“ | Mﬁﬁo §+€|;J\)€Fq SZUCZ,

turs, typed or prinied name of ragisterad 55 [NDTE: Regi Agen 5ip requred whan “ " DATE
——t
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Detete TMLE D Change [ Addition
HANE STEINBERG, ANDREW NAME
STREET ADDRESS { 5350 W ATLANTIC AVE. SUITE 100 STREET ADDRESS
CITY-SE-21P DELRAY BEACH, FL 33484 CITY-SE-2IP
THLE [ elete TMLE [J Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TALE s e - * ™ O Delete “TILE T T - O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
THLE 3 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P ‘
TALE O oetete TILE ' : [ change ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-51-ZP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-ST-2IP \ CITY-ST1-2P

11. 1 hereby certify that the informgation sdpplied pith this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is trufand ac ;\E_Jhat my signaiure shall have the same fagal effect as it made under oath; that | am a managing member or manager of tha
limited lability company or Ijig receiver Yr 8 empowared 1o executa this report as required by Chapler 608, Florida Statutes.

#ﬂwa«a—o_ﬂembeg:ﬂ : ?!)OJ&@Q(SUOUB%*EJ@OO'

NiEG MANAGING MEMBER, b R. ORAUT) TIVE Daytsne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINT§D




