2005 LIMITED LIABILITY COMPANY FILED

. __ANNUAL REPORT(AR) _ ___ Mar 23,2005 8:00 am

DO L04000089542
DOCUMENT # Secretary of State
of¢ 3¢ of¢ 2f¢
DRS SERVICES OF NW FLORIDA, LLC 03-23-2005 50243 020 *##*730.00
Principal Place of Business Mailing Address
208 WILDCAT COURT 208 WILDCAT COURT
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City-& State 4 FEI Number Applied For
O“ / 740294 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstsred Agent 1. Name and Address of New Registered Agenl
Tt o T T : - MName ’ s T - T T
ggmrogz-?"gég&lr l Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

. The above named entity submits this staternent for th rpose of changln? its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obl |gathred agent_- ] /
SIGNATURE Ce - A — 3/7 (223

Signature, typed of pumad%_:"x}! regstered ag?(.t and title it applcable {NOTE. Registerad Agent signature requued when reinslating) TATE [
— . iy o - e

e A
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

e MGRM o |:| Delate TILE [ change [ Addition
NAME SUTTON, DANIEL R II NAME

STREET ADDRESS (208 WILDCAT COURT STHEET ADDRESS

CITY-ST-ZIP DESTIN FL 32541 CITY-S7-7iP

WiLE MGRM [ pelete TIME [ change [ Addition
NAME MARKLE, DONALD L JR NAME

STREET ADDRESS | 2136 WHISPERING PINES BLVD, #7 STREET ADDRESS

CITY-5T-21P NAVARRE FL. 32566 CITY-ST-2IP

i - ~ T e == o Flpglate ~7 7T g i Co- T T T T T Oohange” | [ Addition
HAMT N - © S . AL - - - . - [

SIREET ADDRESS . - STREET ADDRESS

CITY-57-71P CITY-ST-2F

TITLE : ] pelete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-70F CITY-5T-2P

TITLE : [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-IIP CITY-ST-7IP

e [] Detete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the infermation
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 liability company of the receiver of trustee empowered to execule this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: M Mokt

SI@IATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtma Phona #




