" FILED

2005 LIMITED LIABILITY COMPANY Feb 03,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000068064 02-03-2005 90112 021 ****50.00
1. Entity Name
DRT PROPERTIES, LLC
Principal Pla'ce of Business Mailing Address o . L Tota
423 55TH AVENUE 423 55TH AVERUE o
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
R v LRSI CIERVG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (1 0/03)
City & S1ate City & State . 4. FE| Numher Applied For
20-1635310 Not Applicable
Zip‘- Country ap Couatry 5. Certificate of Status Desired a ?E?e ggqa?:gmna‘
] 6. Name and Adr.;ass“of C;;‘rant H;gisle.r—ed Agent ) T 7. Name and Add;e-ss of New Register;d Agent

Name

SPIEGEL, RICHARD C

423 55TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

ST. PETE BEACH, FL 33708

. City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its reglslereci office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem

. T b " ‘Q .
) SIGNATURE :
Bl ‘J{ ‘S»gnalu'e, typed or prited name of registeced agent and tile t applicable. (NOTE: Rapisierac! Ageni signatwre requred when reinstating) DATE

Filing Fee is $50. UD
Due by May 1, 2005,

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEs

TITLE MGR - 7 Delete TITLE [CJchange [ Addition
NAME SPIEGEL, RICHARD C, MAME

STREET ADARESS | 423 55TH AVENUE STREET ADDAESS

CITY-Si-2P ST. PETE BEACH, FL 33706 CITY - ST-2IP

TE [ petete TTLE {Jcrange [ Addition
NAME " NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P GIY-ST-2IP

MLE ] e [ -Delete — - §-TLE | s — e m—mem— = CHange [ Additon
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST.2IP

mEe "~ [Z] Delete THILE [ change  [J Adeition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST1-2P CRY-ST-ZPP

WLE 7 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiAY-ST-ZP CY-51-2P

TIMLE [ Detete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-51-7F

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteem’né:d;execule this report as required by Chapter 608, Florida Statutes.
4
, 1-30-08 5 5571547
SIGNATURE: /gz +) 397

SIGNATURE AND TYPED DR PRINTED NHJE OF IGNING MARIAGING MEMBER, MANAGER, OR AUTHORIZE REPRESENTATIVE Date Daytme Fhone ¥




