2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000030090

1. Entity Name

DRL ENTERPRISE LLC

Principal Place of Business

5123 WOOD STREET

Mailing Address
5123 WOOD STREET

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90066 034 ****50.00

ZEPHYRHILLS, FL 33542 IS ZEPHYRHILLS, FL 33542 LS
T S LT L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
2o-ja4d 70 ?/7 Not Applicatle
Zip Country Zip Country 5. Cortificate of Status Desired 0 f?e ggq l.:::.l‘;i(;tu:vnal
5. Name and Address of Current Ragistered Agent 7._Name and Address of New Registered Agent
Name

LANGLEY, KENNETHR -
5123 WOOD STREET
ZEPHYRHILLS, FL 33542

Street Address {(P.0O. Box Numbar is Not Acceptable)

City

FL Zip Code

B. The above named aentity submits this staternent 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

@, typed or printad name of registensd agent and ttle i applicable.

Filing Fee is $50.00
Due by May 1, 2004

(NOTE: Fegistered Agent signature required when reinstating) DATE

. Make check payablets . . - :*
' . Florida Department of State”

ADDITIONS /CHANGES

9, MANAGING MEMBERS/ MANAGERS 10.
TITLE MGR O velets TIE D chenge [ Addition
NAME LANGLEY, KENNETH R NAME
STREET ADCRESS | 5123 WOOD STREET STREET ADDRESS
CyY-ST1-7P ZEPHYRHILLS, FL 33542 LITY-57-2P
TLE MGRM [ pelete TIME O change [ Addition
NAME LANGLEY, DEWEY E JR NAME
STREET ADDRESS { 3100 POLLCCK LN STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33542 CITY-S1-2P
TITE [ Delete TME Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_my-sT-2Ip _ CHTY-ST-2P
TINE 3 pelete TME O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TILE O Detets TLE CJcmange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-ZP
TMLE 1 oelete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§1-7P

11. | hereby certify that the information supplied with this filing dpes not quall
indicatad on this report is frue and accurate and that my
limited liability company or the receiver or trustee em|

SIGNATURE: .

mﬁhmm&mmm‘ﬁnﬁmmmmv& Cute

Daytime Phone #

[




