2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L04000086714 ecretary of State
1. Entiy Name 04-17-2006 90033 031 ***150.00
DRF LLC
Principal Place of Busingss Mailing Address
639 N FEDERAL HWY PO BOX 728 cUUJdugly
e E(SJMPANO o H"“l«l“ m“ Mu ||”| I|m |I||| ml} 'Ill' Iml ’ll“ Im‘ Ik“l‘ “‘ ‘II|
2. Prncipal Place of Business 3. Mailing Address

Suite, Apl. #, efc, Suite, Apl. #, elc. 1st MOORE CR2E083 {10/05)

City & State City & Stale 4, FEI Number Applied For

20-1946832 Not Applicable
&n Couniry Zip Gauntry 5. Certificate of Status Desired [ $5‘00 ﬁtdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

APPLEGATE, DAVID E

639 N FEDERAL HWY Sueet Address {P.C. Box Number is Not Acceptable)

POMPANG BEACH FL 33060

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 State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad or pried naine of registered agunt and titte «f applicatks {NOTE Remstarsd Agent sighatutd raquired when reinstaing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE [ 1 Delete TLE Jchange [ Addition
NAME APPLEGATE, DAVID E NAME
STRECT ADORESS {639 N FEDERAL HWY STREET ADDRESS
CIY-31-2F | POMPANO BEACH FL 33060 CITY-ST-21P
e T S /74 7 petete e LHFE S&a R’ﬁhange [ Addition
NAME APPLEGATE, Wi NAME I_%%J ‘9') .47'7—
SIREET ADDRESS |39 N FEDEHA% ¢k STREET ADDRESS é) 2 /,4'47
GIV-SI-2P | POMPANO BEACH FL-336060 3 3 0 & D ovsiee | fRmban o M FL B304
TITLF 1 Delele TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O vetete TITLE [Jchange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2IP
TILE [ celete TILE (Ci Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-51-7IP
TITLE [ Delete TITLE (TG Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | arn a managing member or manager of the
limited liability company or the recever or truslee empowered 10 execule this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: ./ Dam«? bt 7408 VRSNV

SIGNATURE AND TYPED OR PRINTED NAME Cf.‘IGNINQ&iANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




