2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L04000089542

1. Entity Narme

DRS SERVICES OF NW FLORIDA, LLC

ecretary of State

04-28-2006 90015 042 ****50.00

Principal Place of Business

208 WILDCAT COURT 208 WILDCAT COURT
DESTIN FL 32541 DESTIN FL 32541
us us

Maifing Address

NUMRER TG IR

2. Principal Place of Business 3. Malling Address

P\.-'\c b)

Al3G L«)wwemx |2

A2 L\}\m\germ}

Suite, Apl. #, etc. Suite, Apt. #, aelc.

1st MOORE CR2E083 (10/05)
City & State y & State 4. FEI Number Applied For
AYASV L FL /@Au AVY T F(_ 20-1894294 Not Applicable
fipz g a(p Cot)m% \A jz S 6 C( Country 5. Certiticate of Status Desired O gi‘ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

gngDgg-?IngRI# Strest Address (P.O. Box Numbet 1s Not Acceptable)

DESTIN FL 32541
City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its register=d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Srguraiuf e, IyPesd OF (el sl ie OF regusier o agent ki Ule 2 aupicale, INGTE Hu:pmm.u Acgent signatioe rparecd wien enslinng} CATE
: FILE NOW'" FEE is 350 00"
Make Check Payable to Florida Depaﬂment of State
: ' Due By May, 1,2006 -
9. _MANAGING MEMBERS/MANAGEF&S 10, ADDITIONS / CHANGES
TIILE MGRM 1 Detete TITLE [ Change [ Acditian
NAME SUTTON, DANIEL R Il NAME
STRIETADDRESS | 208 WILDCAT COURT STREET ADDRESS
CIFY-§1-2IP DESTIN FL 32541 CITY-81-219
T MGRM [1 pelete TITLE [ Change [ Addition
HAME MARKLE, DONALD L JR NAWE
STREET ADDRESS | 21936 WHISPERING PINES BLVD, #7 STREET ABDRESS
CiTY .- 81-2Ip NAVARRE FL 32566 CITY-ST-7IP
nre [ Delote TTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-2IP
MLE [ celere me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
1RE I Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 21 CITY-5T-2IP
TiLE 1 Delate e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADUHESS
IRy -51-2IP CIFY-S1- 2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained n Section 119, Fiorida Statutes. | further certily that the information

incicated on this report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _{2evald W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




