2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Eniy Marme Secretary of State
D.R.F. VENTURES, L.L.C.
Prncipal Flace of Business M;ailing Acidres-s
8210 8.W. 63 COURT 1313 PONCE DE LEON BLVD
MIAMIFL 33143 STE 200
CORAL GABLES FL 33134
v : -
»
Sulte, Aot #, sic Suite, Apt #, elc. 1st MOORE CR2E0B2 (10/04}
City & State ] City & State 4, FE! Number - \Applied Fo—:_i
_ N 37-1 464?68 Not Applicabte
e Couniry Zp Country 5. Cerificate of Status Desired [y ?ei-ggq lf‘t?edéﬁ‘mat
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Ra@m}l Agent -_r__

Narne

?éj T%SggﬁbggﬁgéNEBS&D STE 200 Sreet Address {P.0. Box Number I8 Not Accaptable)
CORAL GABLES FL 33134 —

Cay " FL Zip Code

8. Tre above named sntiy submils Tis statement ot the purpose of changing its registered offica or registered agent, or both, inthe Stata of Florida, | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signasuer, vped of prnted name o ragsared agant anda;;iaf mpbcn?fka R (Nﬂ?; Ragainag m;msqna;\xa vacyaned when ersiabing) = — QME :
- CRALENOWI FEEIS $B000
Make Check Payable to Florida Department of State :
Due By May 1, 2005 !
2. MANAGING MEMEERS/MANAGERS 0 T DDIMONG/ CHANGES s
Wt MGRM 7 Detele e LOnOn0ZET [ Change [ Addition :
8 f
i LISTA, DIANA e D1/28/05-80044-021 50.00
SIREET ADDRESS (8210 SW 63RD CQOURT STREET ADDRESS ’ *
enY-3-IF IMIAMI FL 33143 7 o B CHY.SE- 7P )
e T Celets ILE Tichange [ Addition
HAME HAME
SIREET ADDAESS ) TREET ADDRESS
gITY-51- 1P ) - CY-51-2P
L ] Detess i O change 3 Addition
HAE RaME
STt 1 ADORESS SEREE T ARESS
Rt -51- 7R iy SF- 2P
HiLE 3 Pelete 1ef (O Change 3 Addition
HAME NAME
SiREFT ADDRESS STREET ADDRESS
Tivt-Si- 49 CHY-51- 21
Wit 3 Gefete s Clchange [ Additien
NAME NAME
STRETT ARDRESS SIRELT ADDRESS
AT - P CIY-3-2F .
1L O peete i T Change [ Addifion
NAME HAME
SIRLET ADDRESS SIREF] ABORESS
R RN Gy ST )

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)}), Flarida Sratutes. | turther certily that the information
ndicated on this report is trus and accurate and that my signature shall have e same legal effect as f made under gaty, that | am 2 managing member or manager of the
fimited lizbility compary or the recelver or frustee empowaerad to execute this report as required by Chapler €08, Forida Statutes.

: 4 - 2
SIGNATURE: Qm&%&b. .  FZyes BOS[4¥6297
BIGMATURE AND TYPED GR PRIN E OF SIGNING MANAGRNG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Sate Oaytuma Phon .




