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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMEN'Ii #L02000010562

1. Entity.Name |
DRM PROPERTIES L L.C.

'

1'

Principal Place of Buszness

3817 WEST HUMPHREY, STE. 202
TAMPA, FL 33614 S

' al
il o

Mailing Address

3817 WEST HUMPHREY, STE. 202
TAMPA,FL 33614 US

1. Principal Place ql Business

3. Mailing Adcrass

Suile, ApL. #, eic.

Suite, Apt. ¥, e1c.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-21-2004 90100 008 ****50.00

ofYvuvuy

-k PR W A

OO ARG A

g 07132004 Chg-LLC CR2EGS3 (10/03)
City & State |, City & State 4. FEI Number Applied For
‘ : 74-3043885 Not Applicabla
e . '; i| Couniry ' Zp Country 5. Certficate of Status Desired [ ?:gga‘r’:‘;"""ﬂ'
6. Narria and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
i Name

GARDNER,; MERRIT A"~ S e temem s e L
401 EAST JACKSON ST., STE. 2650
TAMPA, FL 33602 -

Py
o}

i e e o

o oo i - PRy I

Strea{ Addrass (P.O. Box Nn.nmber is Not Acoeptahle)

City

FL I Zip Code

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

the obligations of ragns-tefad agent.

SIGNATURE - -
- . W.Mawmﬁwwwwmmﬂw‘ {NGQTE: Regittared Agent 5igaaire nequired when reinsteting) DATE
i - —— = -
.+ Fiting Pesils $50.00 T s Jeee | +" Aaake check payableto " ™ < | -
Due by SGptamber 8, 2004 Florids Depaitmant of State: <~ -~ . :

. . ".f'r-._g',L ‘ f
L P A s A T MANAGING MEMBERS!MANAGEHS 10, ADDITIONS.’CHANGES }
‘ll‘l‘l£ . MGR—« - S .'__:_“ :‘.\r ol D Deletsx ay v ;,-llTlEi“,_ «3 )_,.ij.}:

wuE | DENTON, ROBERT H SR, DR [T R 7 1.
STREET ADORESS | 12525 SAINT CHARLOTTE DRIVE smmm T e e N B
orr-s1-2p | TAMPA, FL 33618 Cify-sT- &

imEe - (i e Ochnge [ Addition
RAME ! NAME

‘STREET ADDRESS \ STREET ADDRESS

ciry-51-2p CITY-ST-2P

e ; O belee TME O Change [ Addition
NAME 1 MAME :

STRECT ADDRESS ! STREET ADDRESS
_CNY.ST-2p R city-5T-2P )

LTI N i -~ -[J pelete™ -~ —§ MEr ——r | T o o [] Cracgs Dmm
NAME WAME il B e R
SREETAJCRESS | | STREET ADORESS | :
CITY-5T-0P LoF CITY-S7.2P

Tine W [ Deiete Tme Ol chnge [ Addition
NAME i NAME

STREET ADORESS { . ; STREET ADDRESS

CiTY-§T-2P ! CHY-ST-2P

e # A O psiets TTLE OiChenge [ Additien
e P I Y (RS _ )
SRLETADDRESS | - - =07 ot T - | Simeei aporess - .- :
,c;rrs:zn’ (S Cv-stpe ;

;" | #37 hereby Certify that the information supplaad with this filing dioes nol qualify for the axemption statad in Saction 118.07(3)i), Florida Statutes. 1 further certily that the information
1|+« indicated on this reporl is trua and accurate’'and that my signature shall have the sarme legal effect ag i made under oath; thal { am a managmg rnamber o managw ofthe
limited Eaksility” compaw of the receiver or rustea smpowered 19 axgcute lhls report as raqutred by Chapter 808, Florida Stam:ss :

T g s e

SIGN;\TL.llRE ' m M

! 7/»(/:»7/ 3/3: 733-/?/0'

NAME oF

.+ Daytime Phone ¢

’
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