2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L04000077526

1. Entity Name
DRE INVESTMENTS, LLC

(03-10-2008 90333 050 ***138.75

Principal Ptace of Business Mailing Address G 0 0 1 3 35 1
SOTOEUTABETHORVE 1040-EHFABFTHTRVE '
WINTER-RARK-H—32223. WNERPARKH-32789~
1570 Alorm4 N/L’Nu & SAmt k\
Suite, Apt. #, etc. Suite. Apt. #, stc.
p 1030 o 03052008  Chg-LLC CR2E083 ($2/06)
7 . City & State 4. FEI Number Applied For
/ /V [Tén R N2 56-2492040 Not Applicabie
Count Zi C ;
zr, 17? oun Wé P ountry 5. Certificale of Status Desired = [ $5.00 Additional
L 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DUKE, BRIAN L : 2,
FOS-EXECHTFIVEDRR- ’-/07 () /1‘(-()4‘44‘ M’Aﬂ(&r /030 Street Address (P.Q. Box Number is Not Acceptable)
. Wﬂ&z, Lot ig4
3279~ City FL | Zip Code
8. The above name ity submits |5 taternent for the purposs of changing ds registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obtigations re ag ;
SIGNATURE 3/\5’_/0/?
sanaM'wedEr nr:htsd na@ of rog}lered agent and [l | apphicabla (NOTE Reqslarad Agent signature required when renstaling) DATE
FILE NOW!!! FEEIS $138.75 Make check payable to
After May 1, 2008 Fee_ py!ll be $538.75 Florida Department of State
g i MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
wie © - [ MGRM T Deete e @rhane [ Addilion
NAME DUKE, BRIAN:L HAME 2/
STREET ADDSESS | 1 ‘ M— L Atovia Avleyaer‘ V%)
tTY-S1- 7P WHER-Pnﬁk-Hrse;as CTY-5T-2 MinTen pARE , FLo/g4 32 741
s - - O pelete TITLE [ change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST1-2IP
TITLE O Delete - TLE - - ] Change -.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-21P CITY-S1-2iP
TiLE [ Detate TITLE [ Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-21IP
TITLE O Delete TITLE [ cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 1 Delete TITLE [ Changa [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-71p CITY-£T-21P
11. | hereby certify that the infon his filing cloes not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trfgfand accurate and tgat my sighature shall have the same legal effect as it made undar cath: that | am a managing member or manager of tha
limited liability company orAlfe recaiver or trust powered lo executs this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: 3/5 /’0“ %b7- 246 sy
SIGNATURE AND YYPED OR PRINTED NAME OF £ighivG MEMBER, OR AUTHORIZED REPRESENTATIVE Oata Dayime Phone #




