2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED .
DOCUMENT # L00000007713 Feb 23,2006 08:00 AM

2. Entiy N Secretary of State
DR INVESTMENTS USA, L.L.C,

Principal Place of Business Mailing Address
5776 CORAL WAY 8776 CORAL WAY

R . L

T

2. Principat Place of Business 3. Mailing Address
Suwie, Apt, i, etc. Suite, Apt #, slc, 1st MOORE CR2EDS3 (10/05)
T Ciy & Sate City & State 4. FEl Number Applied Far
65-1021727 Not Apgiicat
Zp Country Zp Country 5. Cerilicaie of Slaius Deswed 3 $5 00 agdsonal
Fea Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglistered Agent

Name

g?;égb%ifl%p\% -— . T | Sweet Addiess (P O. Box Nainber s Not Accepiablal T

MIAMI FL 33165

{‘ cy T ?'{_’T‘ESE&&E i
$. Thi doovs named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Siate of Florida. | am famitiar with, and accept
the oblrgations ¢l registered agent.

SIGMNATURE
Grgsttute, Splid OF DINE G name oF regeerored agent aid fitke i anpicanie, (NGTE Hemslé:..d Agen! sgnayse e reGUired wiher remstaing) fmTE
FILE NOW FEE ISRR000.
@E&\Ch&  Payable jo Florida Department of State
) “@E y May 1 2005
9. MANAGING MEMBERS { MANAGERS 1_q._ - j AODITIONS /CHANGES -
e MGR 23 Doele B ] O3 Change 3 Addiiar
HAME ROJAS, DANIEL £ HAE
STRLLT ADBRLSS (9776 CORAL WAY ; SRLCT ADIML b [HNNNS451 35
CPY-ST-ZP IMIAMY FL 33165 - ' oinv-55. 2 03AY00 B0031-02a 5000
Bl 7 petete TE Cltrage ) Additian
HAMC NAME
STREET ADURESS SINEET ADDRESS
oY 5121 Qilv- 57 210
WhE 3 Detate WILE Dcrange T Additian
MARME NAREE
SUGLET AADRESS STRELT ADURESS
cImy-St-2ir GHTY- -2
WikE 03 Deiete itk CiChange [ Addilion
HAME NAME
STRCLT AQDALSS STALET ADDRESS
oI §T- 70 YTy -ST-2
TRE T3 Telete HE T Change [ Addition
AL RAME
STRECT ADORESS SUHEET AQDRESS
[ ciy-sT-c LY -S1-2i7
TALE 3 petete Tifes 1 change 7 Addition
HEME NAME
STREET ADDRESS STREET AGGRESS
City-55. 7P CaY-SI-Zi

11. 1 hersby certify that the information supphed with this fitng does aol qualdy tor the exernptions contaned in Section 119, Florida Statutes. | further cerify that the information
ndated an tus repart ss true and accurale and that my signature shiall have the same fegal offect as if made under oaln; that | am & managing membes or manager of the
nied dabdity campany_or the seceiygs or Tru mncv:?ed ta executs tha repart Bs required by Chaoier 608, Fionda Statules.

SIGNATURE: Dasel £ ?oqs }?>l /6 (505)796c02/

RIGKATIIRE ANT TYNED On PR A E F s:rf TRTT KA R A NS KRt MR KA (B AT e wrlu:m P p— P e %




