— 2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) '

; FILED
Jul 29, 2004 8:00 am

1. Entity Name

D.RS., LLC

DOCUMENT # L00000013883

Secretary of State

07-29-2004 90144 045 ****50.00

Principal Place of Business

7751 BAYSHORE RD. . -
NORTH FT. MYERS FL 33917

#Aailing Address

7751 BAYSHORE RD,

NORTH FT. MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

Ml

|

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2E0B3 (4/04)
City & State City & State 4. FEI Number Applied For
65-1052129 Not Applicable
Zp Country zip Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - ~SWANSON, DUANE R - -

—

7751 BAYSHORE RD.

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

- NORTH FT. MYERS FL 33917

o B FL

Zip Code

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

SIGNATURE

Signature, typed or printec name of registered agent and tits i applicadle, {NOTE: Ragsterad Agent signature reguired whan rainstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete TITLE [JChange [ Addition

NAME SWANSON; DUANE NAME

STREET ADDRESS (7751 BAYSHORE RD STREET ADDRESS

CITy-§T-2iP N FORT MYERS FL 33917 CITY-ST-21P

TITLE 3 Delete TITLE {OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CiTY-ST-2I9

me G . 'O Delete TLE O Crange [ Additio
- NAME“ e L il |~ S = L e ‘-ﬁA—ﬁE—-‘-ﬂ-—-—-—-i——'” ~ - ST - e L e e——— L e T e s —_—

STREET ADDRESS . _ STREET ADDRESS L B _

CITY-ST-2IP ’ CiTy-8T-2IP

TITLE [ Detete TITLE [J Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE O Delete TILE [Ichange [ Adaition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2iP

11. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report igyue 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 liabifity companyfor the receiver or trusteg empowered to execute this report as required by Chapter 608, Flarida Statutes,

2ks/t/

SIGNATURE:
SIGNATURE AND WFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




