&

FILED

Feb 27,2007 8:00 am
2007 L'MEERJA?.B&gJRFrOMPANY Secretary of State

DOCUMENT # L02000019043 02-27-2007 90080 028 ****50.00

1. Entity Name
D.R.F. VENTURES, L.L.C.

Principal Plaze of Business Maifing Address 6o 01 9 08 2
6784 SOUTHWEST 97 STREET 1313 PONCE DE LEON BLVD
MIAMI, FL 33156 US STE 260

CORAL GABLES, FL 33134 IS

Suite, Apt. #, atc. Suite, Apt. #, alc.
p p 02222007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEt Number Appliad For
37-1464868 Not Applicable
i i {ount iti
Zie Courtry Zie wouniny 5. Cerificate of Status Desired~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name
QUESADA, G. FRANK ESQ i
1313 PONCE DE LEON BLVD.. STE 200 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL LZip Code
8. The above named antity submits this statemant for the purposa of changing its regisiered office or registered agent, or both, in the S1ate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it apphcatle (NOTE: Ragisiered Agenl signature requued when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ pelete TITLE O change [ Addition
NAME LISTA, DIANA NAME
SIREET ADDRESS | 6784 SOUTHWEST 97 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CTY-ST-2IP
TmE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coly -$T-21P CITY-ST-2IF
TILE [ delete TILE [ change  [J madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-81-2Ip
TILE [ petete TIMLE [ Change [ Adiition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Agdilion
NAME NAME
SEREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-21P
TILE O celete TILE [Jchange 3 Adgition
NAME NAME
STREET ADDRESS 2 STHEEF ADORESS
CiTY-§T-2P ﬁ CITY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empoweared to execuis this report as required by Chapter 608, Florida Statutes.
A_) , R -2~ 305 4462517
SIGNATURE: (s o A-22-0T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone ¥ J




