FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L@O@d&)ﬂ” 5935 01-20-2006 90049 Q08 ****50.00
1. Entity Naime
DR HOLDING, LLC
Principal Place of Business Mailing Address -
2100 CONSTITUTION BLVD., STE. 166 3118 DICK WISLON DR q 0 0 [) 39 3 1
SARASQTA, FL 34231-4146 SARASOTA, FL 34240
R S LRI MR ERCA
3118 Dick Wilson Dr. Suite, Apt. #. elc.
Sarasota, FL 34240 01142006  Ghg-LLC CR2E083 (11/05)
__ . _ City & State 4. FEI Number Apptied For
52-2284103 Not Applicable
2 Cc""'%. 7] Zp Country 5. Certificate of Status Desired [ Ei-ggqlﬁ:’i“""ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, JOANNE
3118 DICK WASLON DR Sueet Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent. or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed o printad name of 1egisizred agant and title it epplicatle. {NOTT: Regislered Agenl signature required when ramsking) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THLE MGRM (3 Detete TITLE [ Change [ Addition
NAME RUSSELL, JOANNE NAME
STREET ADDRESS | 3118 DICK WILSON DR STREET ADDRESS
chy-sT-Zip SARASOTA, FL 34240 CITY-ST-2IP
TLE O oelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THTLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-7IP CITY-ST-2IP
e [ Detere TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
oy ST-7p CITY-ST-2IP
TITLE [ oelete TIE [J Change [ Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2P
TITLE {1 pelete TITLE [ change  [J Addition
HAME NEME
STREET ADDAESS STREET ADURESS
CITy-5T-7iP CiTY-S1-2IP

11. | herehy certily thal the information supplied with this filing
indicated on this report is true and accurate and that m
lirnited liabilty ¢ of the 1eceiver of trustee empdw,

not qualify for the exernptions contained in Chapter 119, Florida Statutes. | tuither certify that the information
ure shali have the same legal effect as it made under cath; that t arn a managing member or manager of the
d to execule thigse as required by Chapter 608, Florida Stalutes.

)~/ 7-06 4/ HY-033

ﬁ AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
[




