FILED

2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-05-2004 90078 048 ****50.00

DOCUMENT # L03000013471

1. Entity Name

DRNP, L.L.C.

Principat Place of Business

C/0 HOWARD N. KAHN, ESQ
4000 HOLLYWOQOD BLVD, STE 460 N PRES. CIR
HOLLYWOOD, FL 33021

Mailing Address

C/Q KIRKHILL INTERNATIONAL HOLDINGS, INC.
5 COLUMBUS CENTER
ROAD TOWN, TORTOLA, BVI,

94008120

IR R A i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. ite, Apt. #, etc,

uite. Apt. #, etc Sulte, Apt. #, et 02032004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
-Y26131% Nat Appiicable
Zip Country Zip Cqumry 5, Cenificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ] B . . o - -

KAHN, HOWARD N ESQ
PRESIDENTIAL CIRCLE, STE. 400N
4000 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptablg)

City — FL Lap@de

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicatia, (NOTE: Registereg Agent signature réquired when reinstating) DATE

Filing Fee Is $50.00 *. Make check payableto :
‘Florida Department of State -

Due by May 1, 2004

v

ADDITIONéféI:lANGES

9. MANAGING MEMBERS/MANAGERS 10,
TITLE MGR O Delete WLE [Jchange [ Addition
NAME KIRKHILL INTERNATIONAL HOLDINGS, INC. NAME
STREET ADDRESS | 5 COLUMBUS CENTER STREET ADDRESS
CITY-57-2IF ROAD TOWN, TORTOLA, BVI, CITY-$T-2IP
MLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2P
e 3 velete TME Clcmange [ addition
NAME NAME ‘
" STREET ADDRESS - STREET ADDRESS " ) o
CITY-ST-2IP GITY-5T-2P
TITE 1 Dajete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TILE i Delete TInE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITE 1 Delete TINLE [TJ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 liability company or the recelver or

SIGNATURE:

ee empowered to exegute this report as required by Chapter 608, Florida Statutes.

VAR DAIKSEC— fof. 3.0 776 -3 FAF

SIGNATURE AND TYPED OR PRI

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




