01/16/2006 MON 10:47 FAX 3053585589 Michacl Glinsky CPA

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000013471

1. Entity Name

DRNP, LL.C.

Principal Place of Buginess Muiling Adargss

/0 HOWARD N. KAHN, ESQ %KIRKHILL INTRL 5 COLUMBUS CENTER
4000 HOLLYWOQOD BLVD STE 400 N PRES. CIR ROAD TOWN TORTOLA

HOLLYWQOD, fL 33021 BvI,

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90071 044 ****50.00

MR ACH ETDRMI

01162006 No Chg-LLC CR2EDS3 (11/05)

Appled For
Not Applicable

4. FEI Number
13-4231319

0 $5.00 additional

5. Cenificate ot Status Desired Foe Requirad -

6. Name and Address of Current Registered Agent

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

the obligations of registered agenl.

SIGNATURE

8. Tha ahove named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgrawse, typed o printed name of registeced agent axl tlle if applicable.

NOTE: Rug's)s ik Agenl SIGNAlLIe [Gurea when ferisialing)

Filing Fee is $50.00
-Due-by May-1; 2006 -

.

9. | . MANAGING MEMBERS/MANAGERS
THLE MGR o

NAME KIRKHILL INTERNATIONAL HOLDINGS, INC.
stezT a00ess | 5 COLUMBUS CENTER

cTY-ST-IP | ROAD TOWN, TORTGLA, BVI,

Y

e

NAME

STREET ADDRESS
Ciry-S1-2P

TIME

NAME

STREET ADDRESS
CITy-ST-BF

TIME

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

HAME

STREET AGDRESS
CImY-3T-2P

e

NAME

‘STREET ADDRESS
Ciry-$1- e

e

limiteqt liability company or the regeiver o trustes empowered [0 execute this g

SIGNATURE: &/

11. | beraby ceni]%f_ that the information supplied with this filing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thig repart is Frue and accurate and that my signature shall have the same legal effect as i made under oathy; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE AND mwm MANAGING MEMBER, OR ASTHORIZED REPRESENTATIVE

L

o1 davuser ’// (Hob bR

Daylima Prene 4

-



