\

FILED

-
2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 23, 2007 8:00 am
DOCUMENT # L04000027999 Secretary of State
1. Entity Name 03-23-2007 90169 009 ****50.00
DRM, LLC
Principal Place of Business Mailing Address
1930 HARRISON STE. 300 1930 HARRISON STE. 300 DUULTLYL
HOLLYWOOD, FE 33020 HOLLYWOOD, FL 33020 . : .
' l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ml!| m |Im lml “m I‘ Ill” ““lll |II]| || ‘I|]| mlll m ull
Suile, Apt. #, eic. -":: ior Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 52-2444052 Not Applicable
op. '_:CU"""Y e Country 5. Centificate of Status Desired [ ?059'22“’;‘::?"“’
8. Name n'nd‘Addﬂnsaf Cumsnt Rog od Agent 7. Name and Address of New Registered Agent
Name

MANTIN-SEGAL, DEBORAH
1530 HARRISON ST #503
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable) -

City

FL | Zip Code

8. The above named entity submits thi& statement lor the puspose of changing its registered office or registered agent. or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Sgnanre. typed or priwed neme of regesterad agent and ttie f appicabie. {NGTE: Regestered AQent sgnense requy sd when resstaing) DATE

Flling Fee Is $350.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
IE MGR 1 Detete NTLE [ Change  [] Ageition
NAME MANTIN-SEGAL, DEBORAH NAME
STREET ADDRESS | 1930 HARRISON ST #503 STREET ADDRESS
CiTy-5T-29 HOLLYWOOD, FL 33060 CITY.ST- 2P
THLE MGR 1 Detete TIMLE {Ocrange ] Adaition
NAME MANTIN, MITCHELL NAME
STREET ADDAESS | 1930 HARRISON ST #503 STREET ADDRESS
vy -5T- a7 HOLLYWQOD, FL. 33020 CITY-ST- 2P
TME £ Detete e [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY - 5T-2P
TME [ detete TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ChyY-s7-ap
TLE [ petete TTLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oIry-81-2p CITY-51-2P
TE [ betete TME ClcCrange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2°P CITY-§7-2P

41. | hereby certify that the informgti
indicated on this report is tr

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath: that | am a managing member or manager of the

timited liability company orthe recei f ¢e empowered lgf execute this re| as required by Chapter 608, Rorida Statutes.
A /T3S
IGNATURE:
s G Ummmm#mmmmmwm%nm /_' oR RESENTATIVE Date Caytme Phone #
V4 (/-



