* - 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089542

1. Entity Name

DRS SERVICES OF NW FLORIDA, LLC

Pringipal Place of Business

2136 WHISPERING PINES

Sune 7

NAVARRE, FL 32566

Mailing Address

SUITE 7
Us

NAVARRE, FL 32566

2136 WHISPERING PINES

us

2, %pqﬂ%c'e of

usiness - No P.O. Box #

EMmMIFT WY

Suite, Apt. #, stc.

uite, Apt. #, aic.

FUS Temort Yy

FILED
10,2007 8:00 am

"%
ecretary of State

09-10-2007 90103 042 ****50.00

AR RN

09052007 Chg-LLC CR2EOB3 (12/06}
ity & State City & State 4. FEI Number Applied For
: {’ﬂ‘\iﬂ Yl F L' N AUATY( - FL 20-1994294 Not Applicable
3256¢(-| USh [ 3054(,"" | GRA - |soomeosmeoms. 0GR

6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Reg!steraed Agent

-

SUTTON, DANIEL R Il :7_.
208 WILDCAT COURT o
DESTIN, FL 32541

Name

Street Address (P.Q. Box Number is Not Acceptadle)

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

S:gnatire, typed or punied name ol registersd agani and Hie d applicanie

{NOTE: Regrsieted Agent sgnature requited whan rensiahng}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TIE [Tohange T Addition
NAME SUTTON, DANIELR Il NAME

STREET ADCRESS | 208 WILDCAT COURT STREET ADDRESS

CiTY-ST-7IP DESTIN, FL 32541 CITY-ST-21P

e MGRM 5 Delate TILE MG R @Change  [J Addition
NAME MARKLE, DONALD L JR NAME MaeXle 'Dcwm\c\

STREET ADDRESS | 2136 WHISPERING PINES BLVD, #7 STREET ADDRESS Q‘I)‘t_{q Le-muf'( p‘ .

GR-§i-2P | NAVARRE, FL 32566 ciry-S1-2P Navavrr FL 3TCLL

TTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-2P CITY-$1-2P

TITLE ] elote TIRLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TILE T Delote 1(¥4 [J Change [ Additien
NAME NAME

SYREET AGORESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Weddy

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

qQ-< ~07

Daylime Prane #




