2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000017416

1. Entity Name
DRNP 2 LLC

Principal Place of Businass

169 EAST FLAGLER STREET
SUITE: 1118
MIAMI, FL 33131

Mailing Address

SUITE: 1118
MIAMI, FL 33131

169 EAST FLAGLER STREET

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90227 013 ****50.00

(T AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
169 £AST FLAGLER ST 169 EAST fLAGLER ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
02072007 -
9:0 \T_E ‘620 SO n—E lé'Z-O Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
, el . £L- Yy FC 13-4261320 Not Appiicable
2%3\'2‘)\ Co:;trys Z%‘)j'& C\o)u e 5. Caertificate of Status Desired O ?gg?q 3:’:;“""”
€. Name ang Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Mame
GLINSKY, MICHAEL CPA LISy, MiIcHAEL CPR
169 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable) l
SUITE: 1118 :
MIAMI, FL 33131 6 EAST FlacLép STREET SLITE 1620
City Zip Code
_ w1 FL | 353,

8. The above named entity submits this statement for the pur]
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QY O~ T3

Signature, lypad of prinad name of segister

{NQTE: Raﬁatafsd Agenl signatura reguirad when rewnstating)

DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O Detete e HGCAaW [AXChange [ Addition
NAME KIRKHILL INTERNATIONAL HOLDINGS, INC. NAME W R KMLLL T0E Angrionel. HolDINES ,:r|+:,
STREET ADORESS | 160 EAST FLAGLER STREET STE. 1118 smeeraconess | \GA  ERAST PLAGLER STREET avE (5’3.0
oTv-sTzP | MIAMI, FL 33131 av-ste | wmigwl ) FL D)

TITLE MGR J oelete TITLE HeR ) ﬂ Change [ Addition
NAME DAIKSEL, YAIR NAME OMEBEL , YRR

STREET ADORESS | 169 EAST FLAGLER STREET STE. 1118 smecraooness | 6% @ 95-\‘- FLAGLER OTREET e 16510
CIY-ST-2P MIAMI, FL 33131 CITY-5T-2P YORWM! . FC  A™MI]

TVILE O velete TITLE ’ ] Change [ Addition
NAME HARE

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE Ocrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST. 2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-5T1-2IP Giry-ST-2P

TILE [ Detete TILE O change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11, | hergby certify that the information supplied with 1his fili
indicated on this report is trua and accurate
limnited liability company or thgrecei

s not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fed to execute this report as required by Chapter 608, Florida Statutes.

ororsy  Gors-ywel

SIGNATURE: sl

TURE 750 TYPED GR PRINTED

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytima Phona #




