2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L02000016573 Jan 29, 2005 08:00 AM
1. Ently Name , Secretary of State
DRK CONSULTANT, LLC ‘
éA - -
Principal Piace of Business ) Mailing Address -
1380 GULF BLVD. 1380 GULF BLVD.
H407 H407
CLEARWATER FL 33767 CLEARWATER FL 33767
i O
Sute, Apt. 4, etc. Sulte, Apt. £, etc. ) 1st MOCRE CR2E083 (10/04)
City & Sate T City & State 4. FE| Number Applied For
72 1529438 NotApElicable
Zip Country Zip Couniry | s Cemr cate of Status D-sired i Ei'ggq L’l‘i?e‘ﬂ"gnat
6. Name and A.ddress of Current Registered Agenl - 7. Name and Address of Now Registered Agent B
T Name ’ : R R
i:;lé%UgUE’? gf\l\;g‘ F;; 407 Street Address (,0. Box Number is Not Acceptable) ST
CLEARWATER FL 33767 —= —=
City FL Jp Code

8. The above named entity submits this statemant for the purpase of changing its registered cffice or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent

SIGNATURE - - e - T
Signalure, typed of prnled nama of registerad egert and litla it applcable (NO—ﬂ'—Reg'stezsd Agen: sngnalu'a raguirad when ranstaling: DATE
=T k T m T RSN
FILE NOW!! FEE IS $50 00" LO00NCE03ET3
Make Check Payable to Florida Department of State 8 5-B0NeE-008 50,0
Due By May 1, 2005 + e .00
9. MANAGING MEMEFRS MANAGERS i 10. ADDITIONS/CHANGES )
TME P 7T Dalete 13 O Change  [J At
NAME KNAUF, ©. R. NAME
STREET ADDRESS | 1380 GULF BLVD. STREET ADORESS
CITY - ST- 71F CLEARWATER FL 33767 ' CIry-ST- 4P
TIiLE ’ 7 Deleie T TI0 Change [ Al
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CIY-5i-7IF Ciry-S1-4p
Bl T T petete TLE L] Change
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IF CITy-ST-2P
e ) ) O peete J e ) ) I change ~ T Addit
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF Ciry-SI- 29
i . " [ Dslete THLE Clchange [ AdH
NAME HAME
STREET ADDATSS SIRECT ADDRESS
civ.s1- 7P CIY-5i- 7
L O betete LILE [ change [ A
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
oIy ST- 7 ciiy-ST- 7P
- | hereby certify that the information supplied with this ﬂ’ng does not qualify for the exemptian stated in Section 119.07(3)(3, Florida Statutes. | further certify that the iformation
indicaied on this reportis tfrue and accurate and that my sighature shall have the same lagal effect as if made under cath, that 1 am a managing member or manager of the
Irmited liability company or the receiver or tustes empowered to execute this report as requured by Chapter 608, Florida Statutes. e
SIGNATURE: ‘M DR EnNBvE /2885 72759551 9K
SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da;llrﬁe Phona 4




