2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000017471

1. Entity Name
DRS HOLDINGS, LLC

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ i

Mailing Address

5404 QVERLOOK PQINT _ . 5404 OVERLOOK POINT
LAKELAND FL. 33813 LAKELAND FL 33813
us — _Us
Suite, Apt. #, etc, . Suite, Apt #, aic. 15t MCORE CR2E083 (10/04)
City & State o City & State 4, FEI Number Applied For
20-0160246 Not Applicable
Zp Country Zie Country 8. Centificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registerad Agent
S | Name
SUNDEAN, DEBORAH R -
5404 OVERLOOK POINT Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statemeént for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE - —
Signalule, typed of printed nama o ragslered agent and e f appicanks {NOTE Hegrslersd Agent sgnatuse requied when remsiating] DATE
FILE NOW!N! FEE IS $50.00 . o
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 Deete g {Jchange [ Addition
HAME SUNDEAN, DEBORAH R - NAME RSG5
STREET ADORESS | 5404 OVERLOOK POINT STRFET ADDAESS Al TS -BO00A~-010 5600
CiTY-S7-2P LAKELAND FL 33813 GITY-ST-71P
T MGRM O ostets T T Change (] Acdition
NAME SUNDEAN, DOUGLAS R NAME
STREET ADDRESS (5404 OVERLOCOK POINT STREET ADDRFSS
cry-sT-2p  |LAKELAND FL 33813 CITY-ST- 2P
TTLE Ooses K nue O] change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST1-2IF
IILE O pelste TIEE [ change  [J Addition
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
CHY-ST-21F ~ CITY-ST-2IF
TILE o ] Detete I [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
GlTY-ST-207 Clly-si-2IP
TALE 1 velete e [ change  [] Addition
NAME NAMF
SIREET ADDRESS - STREET ADCPESS
GITY-ST-2IF Civ-ST- 2P
11. | hereby certig that the information suppliea with this ﬁliﬁg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
indicated on this repert is true and decurate 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Deborah R Sundean 13105~ 93551 (37F

SIGNATURE AND TYPED CR PRI

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENMTATIVE

¥
Date

Daytima Phone ¥




