;
" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 05, 2008 08:00 AN

D gns; UMENT # 100000003499 Secretary of State

INVERCIONES DRS L.L.C.

Principal Place of Business Mailing Address

11210 N.W. 6157 STREET 11270 NW. 61ST STREET

MIAMI, FL 33178 MIAMI, FL 33178
05012008Ne Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1012972 Not Applicable

5. Cartificate of Status Desired O ?g.g&‘ﬁ?:;ﬁonal

8. Name and Address of Current Registered Agent

ZOMERFELD, RAYMOND J

999 PONCE DE LEON BLVD Do NOT WRITE
5T

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : .
Signature, typad oF printed name of registared agent and itk il applicable. © [(NOTE: Registared Agent signature raquired when relnstating) Tt DATE

- FILE NOWI! FEE IS $138B.75 !
After May 1, 2008 Fee will be $538.75 .

9. MANAGING MEMBERS/MANAGERS

TME MGR |
NAME DRS MANAGEMENT SERVICES CORP. RS C g T
STREET ADDRESS | 11210 N.W. 615T STREET

CTY-ST-ZP | MIAMI, FIL 33178

[0 |

TME MGR

" NAME ZOMERFELD, RAYMOND
STREET ADDRESS | 999 PONCE DE LEON BLVD, #1045
CIY-57-21P CORAL GABLES, FL 33134

TALE
NAME

s DO NOT WRITE

we | | IN THIS SPACE

NAME
STREET ADDRESS
cimy-57-.21p

TIFLE .
NAME

STREET ALDHESS
CIY-ST-2IP

MLE
WME
STREET ADDRESS
CITY-ST-2tP

11.. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _M_ ool ny.s ‘1“55:09 B LY40S

SIGNATURE ARD TYPED SR PRINTED NAME OF BER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




