FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 01-31-2005 90198 033 ****55.00
D.R. DRUMHELLER LLC
Principat Place of Business Mailing Aduaress
_—— -
53017 NE 6 AVE, 5307 NE 6 AVE,
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE; FL 33334
Suite, Apt. #, . ite, Apt. #, elc.
uite, Apt. #, elc Suite, Apt. #. el 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
9 L/ -2 3 2—‘/5 ‘] Nol Applicable
Zip Country Zip Country } . £5.00 Additional
5. Certifcate of Staws Desired = Foe Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
DRUMHELLER, DONALD R
“B5A01NE 6°AVE® - — Stz - —] - Shreet Address (PO Box Numberis Nod Acceptahle} . - =
FT. LAUDERDALE, FLL 33334
City FL l Zip Code
8. The above named entity submits this statement Yor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typac o printad name of rigistered agant and fitle I appiicable (NOTE: Reg/sterad Agant sigrature requived when rensiating) DATE
Filing Fee Is $30.00 Meake check payable to
Oue by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM 3 Deters TLE } Clcrange [ Addition
NAME DRUMHELLER, DONALD R RAME
STREET ADDRESS | 5301 NE 6 AVE. STAEET ADDAESS
GiTY-ST-2IP FT. LAUDERDALE, FL 33334 CiTy-ST- 2P
TITLE [ Detete TME Ocange [ Adeition
NAME NAME
STREET ADORESS . STREET ADORESS
CATY-§1-2 . eImY-Si- 7P
TME [m e ' [ changs  [J Addttion
NAME NAME ‘
~STREETADORESS |. . . . . o STREET ADDRESS |
ony-s1-7P CITY-ST-2P N Rl EIRC . m . oty e
TILE 7 betere THLE [ Change [ Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P cay-si-ae
TINE [ Delee TME [ change [ Adaltion
NAME NAME
STREET ADDAESS STREET ADOMIESS
Cmy-S1-Ap Cy-51-29
e [ Detete TE [ Changz ] Addition
NAYVE ’ NANE
STREE? ADDRESS STREET ADDRESS
oy -5-2p CiY-S1-ap
11. 1 hereby centiy that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatett on this report is ttue and accurate and that my signature ghall have the same legal effect as if made under oath; thal | am a managing member or manager.of the
limited liability company or the receiver or trustee empowered to execute this report as tequired by Chapter 608, Florida Statutes.
SIGNATU ne:xgsz J/Lbammo ROPomperece. |-2505 45462734985
SIGNATURE. AND TYPED O PRINTED NAME OF . oR ALf ) RE Ve Date Cerytime Phone 4




