2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) 'FILED

|
DOCUMENT # 102000016573 Jan 27,2006 08:00 AV
1. Entity Name i
| Secretary of State
DRK CONSULTANT, LLC .
i T
Principal Piace of Busimas;s{I Mailing Address )
1380 GULF BLVD. 1380 GULF BLVD.
H407 } H407
i R LT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl B, efe. | Suite, Apt #, etc. 15t MOORE CR2ECS3 (10/05)
| .
City & State : T City & Stale i j 4, FEI Nurmber ’ fApplied For
| 72—1 529438 Not A—pp!ie__wa
Zip ’ - Counley Zo Couriry 5. Cerliicale of Staius Desired 3 ?ge‘ggﬁf;ﬁmal
6. Name‘{aﬂd Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Marne

‘-

KNAUF, DONALD R
1380 GULF BLVD. #407
CLEARWATER FL 33767

Street Address (P O Box Number 1s Not Acceptable)

| City B FL | Code

i

8. Ths above named enlity submiis tiss statement for the purpose of changing its registered ofice of regisiered agent, or Both, In the State of Florida. | am familiar with, and socr
the obligatiens of registered agent.
|

SIGNATURE ! . _ —
Sigualute. lypeo or panted name oi registered agent andlitfe # apolcable {NOTE Fegisiered Agen? signature rfquired wifen renstaling) ) TATE
R o i e A O HRE LM TP 7y il R e TR
. FILE NOW! FEEI $60.00° .
Make Check Payalile to Florida Department of State’
: ... o bueByMayt,2006 T
2. ] MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES -
me p ' ) 7 Detete e Plohage [Jaw
Al KNAUF, D. R, NavE _ U0oaoo40gees
SIRECT A0DESS (1380 GULF BLVD. STREET ADDRESS {2 AR A06-00038-018 50000
CiTY-§7-2IP CLEARWATER FL 33767 CITY-51-20P
TE e ' C O el TmE ' T charge ~ 3
NAME ; NAME
STREET ADDAFSS STREET AGORESS
GHY-57-1P L clry- 5T op
e P ‘ ' 7 tetete TLE ' I Charge L] A%
NAME ) o NAME
STREET ADORFSS ! STREET ADDRESS
CITY - 5Y-70p ' CiT¥-S1- 2P
TILE f 71 petete e O] Charge 3w
NAME | N
STREET ADDRESS : STRCET ADORESS
TV -ST-IP ; Ty 577
me { {7 oelete e O Change  [3 &
HAME ' NAME
STREET ADDRESS STREET A0DRESS
CITY-S7-21P . £ITY 512
TITLE ' ’ ij Deleie THE - [C] Change  [J &k
tanE NAME
STAEET ADBRESS ' STREET A00RESS
CaY-ST- 1P ! ' _ Jowsrar

11. ! hereby certity that the information supphed with this fiting does not qualily for the exemplicns contained in Section 119, Florida Statutes | further certify that the t'r'\To?ms‘-’
indicated on tus report is true and accurale and that My signature shail have the same legal effect as if made under cath, that | am & managing member or manager of
hmited habilty company or the receiver or trustee empowered 10 execulg this report as required by Chapger 808, Florida Stalutes. -

SIGNATURE: : W S2Hot  ga7- SVs 5T

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING MBRLAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Taie Daytime Pnone £




