- FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PRENE“IZA ENT # 101000022622 04-18-2005 90083 013 ****50.00
. enli
DRL SERVICES OF FLORIDA, LLC
Principal Place of Busingss Mailing Address ‘U" L/
470 ANNANDALE DRIVE 470 ANNANDALE DRIVE J:’Jss
OYSTER BAY COVE, NY 11741 QYSTER BAY COVE, NY 11791
TS v LR AV
Suite, Apt. 4, ete. Suits, Apt. #, 8tc. 03092005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
51-0454775 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a ?g.gg}&f:;tinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - T Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FLL 33324

. . City FL [ZipCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. "%’

SIGNATURE

Signature, typed or prinled name of registered agent and title it applicabla. {NOTE: Ragisterad Agent signaturs required when renstating) DATE

I

i
l

. u‘ Mal;e chack payable to

Filing Fee is $50.00 .. ;
. Florida Department of State

Due by May 1, 2005

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR . O pelete TTLE [Dchange [ addition
NAME LUNEBURG, RICHARD - NAME

STREET ACORESS | 13251 52ND PLACE SOUTH & STREET ADDRESS

CITY-ST-7IP WELLINGTON, FL 33158 ' - § ciy-st-2P

TILE MGRM O Detete TITLE [ change [ Addition
NAME LUNEBURG, DONALD . HAME

STREET ADDRESS | 470 ANNANDALE DRIVE STREET ADDRESS

CImy-sT-217 OYSTER BAY COVE, NY 11791 CIY-ST-7IP

TMLE . O belete LE [Jchange [ Addition
NaME o - P 1Y 3 e — - - Ve

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S$T-7P .

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY. ST.7IP

TINE [ oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2IP CITY-ST-27

e O elete TITLE [ Change [ Addition
NAME NAME

STREET ADPRESS. STREET ADDRESS

cry-ST-2P CITY-§T-2IP )

11. | hereby certify that the information supplied with this filing does not quali the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this repor]

sand accurate and that my signature shal @ the same legai elfefl ks if made under oath; that | am a managing member or manager of the
limited liabitity comparg,

sceiver or tfusiee erppewpled 1o e this report as requirgl by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Myﬁlﬂﬂ MEMBER, MANAGER, OR AUTHORIZED EPRE% Date Daytima Phons ¥

( LN




