FILED

2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000014802 02-16-2007 90183 016 ****50.00
1. Entity Name
DRL, LLC
- e v mvaww
Principal Place of Business Mailing Address
3602 24TH AVE. W 3602 24TH AVE. W
BRADENTON, FL 34205 BRADENTON, FL 34205
Suite. Apt. #, elc. Suite, Apt. #, etc.
P P 01272007  Chg-LLC CR2EDS3 (12/06)
City & State Cily & State 4. FEI Number Applied For
33-1084394 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired Oa $5.00 A_ddluunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt
Narne
GILMORE, DANIEL
3602 24TH AVE W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Signature, Iyped or printed name of registered agent and 4k if appkcaie (NQTE Regetered Agenl signature requred when reinstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete fift: O change [ Addition
NAME GILMORE, DANIEL NAME
STREET ADDRESS | 3602 24TH AVE. W SIREET ADDRESS
CITY-ST-21p BRADENTON, FL 34205 Ciry-S1-2Ip
TILE O Delete I1TLE [] Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M elate TITLE [ change [ Aodition
NAME NAME
STRLET ADDAESS STREET ADDRESS
CiTy-S1-2P CITY-ST-ZIP
TITLE ) Celete Nk {JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE 1 Deleie TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete {1LE [J change ] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-51-4P CITY-5T-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Staunes. i further certify that the infermation
indicated on this repart is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or rnanager of the
limited liability company ophe receiver or lrustee empgwered Ig execule this report as required by Chapler 608. Florida Statutes.
SIGNATURE:X n.m_O [ R, y A-[3-07
SIGNATURE AND TYPED OR PRINTED NAME @NINGWNAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Daie Dayume Phone #




