FILED

2008 LIMITED LIABILITY COMPANY Aug 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000089542 08-20-2008 90014 001 ***138.75
DRS SERVICES OF NW FLORIDA, LLC

Principal Place of Business Mailing Address
2245 LEMURE DR 2245 LEMURE DR 5 00 09 G 1 5
NAVARRE, FL 32566  US NAVARRE, FL 32566 US
S L AUCRADAD RN RNDCED C 00
C{ gn ﬁr ]('[r N@
Suite, Apt. #, etc Lite, Apl. #, ele. 731 )
Navarv< qS— 3 Parlxr Placc 07312008  Chg-LLC CR2EDB3 (12/06)
City & Siate City & State 4, FEI Number Appliad For
Pﬁ Anvavve  FC 20-1994204 Not Applicabla
2i Country i Country o ) $5.00 Additional
3{_5- N USa ’fa Y(, ¢ C J‘) A S. Certificate of Staius Dasired O Foe Require(" 1ona
8. Name and Address of Current Registered Agent 7. Na.rnl and Address of New Registered Agent

e — N - - Nama

.
SUTTON, DANIELR Il

208 WILDCAT COURT Street Address (P.O. Bax Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submlls n'us statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered ageby”

v i—;’“

SIGNATUF!E
T nature, typed or prnted name of regstared agent and titte o applicable {NOTE: Registared Agen! signalure requiced whan reinslating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Defete TITLE (I change [ Addilion
NAME SUTTON, DANIEL R 1l NAME
STREET ADDRESS ( 208 WILDCAT CCOURT STREET ADDRESS
CITy-81-21P DESTIN, FL 32541 CITY-ST-21P
TILE MGRM O petste TILE {Qehange [ Aition
NAME MARKLE, DONALD L JR NAME
STREET ADDRESS | 2245 LEMURE DR STREET ADORESS q § 0'5 Pﬂrﬁt v ﬂ <
CITY-57-Z7P NAVARRE, FL 32566 CITY-S1-2/P A Aavaryt (28 x?‘
TITLE O pelete TILE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomvesine | T ’ ChY-ST-2P )
TITLE O Delele TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O pelete TITE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-5T-2IP
TILE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-st-21p

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manage: of the
limited liability company or the recaiver or trusiee empowared (0 exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __{2evedd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




