2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 03, 2006 8:00 am
DOCUMENT # L05000006449 Secretary of State
1. Entity Name 03 e ok ke
DADRP, LLC 02-03-2006 90079 Q39 55.00
Principal Place of Bysiness Maiing Address
7751 INDUSTRIAL STREET 7751 INDUSTRIAL STREET 200u4 1
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
i

R s R 0 E R L

Suite, Apt. #, efc. Suite, Apt, #, etc. 01312006 Chg-l.LC CRZE083 (1 1’05)

City & State City & Stato 4. FEI Number Appliod For

F3-7 726 239 Not Applicable
Zp Country o Country 5. Certificate of Status Desired  J( fig&ﬁm
%. Name and Address of Gurrent Rogistared Agert 7. Name and Address of New Registered Agent
- Name
KANCILIA, JOHN R ESQ -
1800 WEST HIBISCUS BOULEVARD STE. 138 Strect Address (P.O. Box Numbar fs Not Accsptable)
MELBOURNE, FL. 32901
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the cbiigations of registered agent.

SIGNATURE
w,mummdwmmurw. (NOTE: Regixmnsd AQer signartuns recuined when ransiating) DATE
Flllng Fools 850 00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 0 Deteis e [ Change () Addition
NAME WRIGHT, DUANE K HAME
SIREET ADDRESS | 7751 INDUSTRIAL STREET STREET ADDRESS
CIY-5T-7P WEST MELBOURI!E. FL 32904 CITY-57-2¢
e MGRM : O etz e CJchnge ] Addiion
NAME WRIGHT, DARRELL L NAME
STREETADDRESS | 7751 INDUSTRIAL STREET STREET ADORESS
CY-S1-7P WEST MELBOURNE, FL 32904 CIY-57-TP
TME [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cav-s1-op
™E 3 Deleta TME 3 Cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHTY-ST-2P
TmE 03 Detets ! THLE [ change [ Adition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2° ChyY-ST-2P
Tme 7 Detets T3 O change [ Andition
HAME " NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CIY-SI-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repont is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arm a managing member or manager of the
limited #iability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE D—’aﬁww,gaé/ D AT L LAl T 2f/-o(,

P2/ 2SS

AND TYPED OR PRINTED NAME OF SIGAING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Daytime Phone ¢




