FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000014802 02-18-2008 90076 044 ***138.75
1. Entity Narme
DRL, LLC
Principal Place of Business Mailing Address .
3602 24TH AVE. W 3602 24TH AVE. W
BRADENTON, FL' 34205 BRADENTON, L 34205 60008885
il SN L oy R
Mo L7 Th 5+ Ny | (1o T6tw St NW
Suite, Apt. #, sic. Suite, Apt. #, atc, 01282008 Chg-LLC CR2E083 (12/06)
ity & Siata City & Staje 4. FEl Number Applied For
Cfgf(}(.]@ A }OI\IF 1" 6(&3(! A {-df\ J ‘FL' 33-1084394 Not Applicable
Zio 3(_{ ) Ocl Country Os A Zie 3 L{ 9‘ OC{ CountryUS/4 5. Cartificate of Status Desired [} gg'ggql':f:‘;ﬁ"_"‘i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GILMORE, DANIEL
3602 24TH AVE W Street Address (P.O. Box Number is Nal Acceptable)

BRADENTON, FL 34205

City FL l Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State ol Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, yped o printexd name of regestered agent and bie f apphcatle. (NOTE: Regrstered Agerd signature required when reinstatng) DATE

FILE NOW!I! FEE IS $138.75 Mazke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10Q. ADDITIONS /CHANGES
TINLE MGR 3 Delete TALE ] Change [ Additicn
NAME GILMORE, DANIEL NAME
STREET ADDRESS | 3602 24TH AVE. W STREET ADDRESS
CITY-ST-2iP BRADENTON, FL 34205 CITY-57-2IP
TITLE O Delete 11LE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2P CITY-SI-2IP
TITLE O Delete TITLE 3 thange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2IP CIY-51-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P ~
TITLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-51-21P

11. | hereby certify that the information supplied with this filing dees not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or themeceiver or trustee empowered to exacule this rgport as requirad by Chapter 608, Florida Statutes.

signature: ¥ Uou [ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE TIEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phore #
F




