FILED
2004 LIMITED LIABILITYR%QMPANY Apr 28,2004 08:00 AM

ANNUAL REPO

DOCUMENT # LL00000015935 | B ‘Secretary of State

1. Entity Name

DR HOLDING, LLC

Principal Place of Business - ) Mailing Addre-s;s
2700 CONSTITUTION BLVD., STE. 115 9230 BLIND PASS
SARASCTA, FL 34231-4146 F

SARASOTA, FL 34242

JAAEL

JUH

el

04162004 No Chg-LLC CR2E083 (10/03) }
DO NOT WRITE IN THIS SPACE = ——ws TAaiadtor
52-2284103 [Not Applicabie

$5.00 Additianal
Fee Aaquired

5. Certificate of Status Desired O

6. Name and Address of Currant Reglstered Agont

5250 BLIND PASS DO NOT WRITE
SARASQOTA, FL 34242 IN THIS SP ACE
L

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

SIGNATURE.

Sigrature, yped & printed name of reglstered agent and Itk I applicable. (NOTE. Ragistered Agert signaiura requieg when relnstaingy i ORTE

Filing Fee is $50.00

Pue by May 1, 2004 fjﬂﬂ’jﬂﬂ135434

04/28/04-80090~020 50,00

3, MANAGING MEMBERS/MANAGERS __ -
THE MGRM o
NAME RUSSELL, JOANNE

STREET ADDRESS | 2100 CONSTITUTION BLVD,, STE. 115
CITY-5T-2P SARASOTA, FL. 342314148

TImLE

NAME

STREET ADDRESS
CitY-ST-ZP

TILE
NAME

s DO NOT WRITE

| iNTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

mLE

NAME

STREET ADERESS
CITY-ST-2F

HITLE

MAME

STREET ADDRESS
CIry-87-2F

1. | heraby certify that the information supplied with this f;ni'rig' does not Exuali‘f; for the elemptib?\ stated in Section 1 1§.6T(3-)(i), Florida Starytes. 1 further cerf‘nfy that E\eriﬁrﬁaﬁc;,n
indicated on this report is true and accurale and that my slgnature shall have the same legal sffact as it made under cath, that | am a managing member or manager of the,  .ai—

limited liabulity company or the receiver or trustee empowered I execute this report as require Chaprer 608, forida Statuis: < "/ !’ Yol L,(- a 57 )'?
[
P74 e7-320 ~0O 4/

ety gdmup‘zen REPRESENVATIVE Date Dayime Prane #

SIGNATURE:

SIGNATURE AND TYPEL ot B

X




