FILED
2006 LIMITED LIABILITY COMPANY Jul 24, 2006 8:00 am

ANNUAL REPORT -~ - Secretary of State

1. Entity Name
DRF TECHNOLOGIES, LLC 07-24-2006 90078 031 ****50.00
Principal Place of Business Mailing Address
3813 126TH AVENUE NORTH 3813 126TH AVENUE NORTH 20 04 995 l
CLEARWATER, FL 33762 CLEARWATER, FL 33762
s T v (U RREIAM A A ARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg—LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
i ()? 0‘%3 733 5 Not Applicable
Zip Country - Zip Counry 5. Certificate of Status Desired O Eg'ggql‘;‘::;m"a’
6, Name and AddrAes's of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELACE, WILLIAM K

401 S. LINCOLN AVE. " Street Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756

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 segistered agent.

SIGNATURE
Signatre, typed or printed name of registerad agent and titlle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [73 Change [ Adaition
NAME STACH, DAVID C NAME
STREET ADDRESS | 1040 HOMEWOOCD AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32840 CITY-S5T-2IP
TITLE MGRM O Delete TITLE [ Change (] Addition
NAME STACH, ROBIN J NAME
STREET ADDRESS | 728 SUNSET COVE STREET ADDRESS
CIY-§1-21P MADERIA BEACH, FL 33708 CITY-S§T-2IP
TITLE MGRM [ Detete TITLE [JcChange  [] Addition
NAME DIBENEDETTO, FRANK J NAME
STREET ADDRESS | 3813 126 TH AVENUE NORTH STREET ADDRESS
CITY-ST-IF CLEARWATER, FL 33762 CITY-5T-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP

11. | hereby certify that the information s
indicated on this report is true an;
limited liability company or {|

ed with this filing does not quali

for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
pelegal effect as if made under oath; that | am a managing member or manager of the

red Chapter 608, Florida Statutes. qa,(‘ M 'T-
SIGNATURE: ( / : ~) i a’{olota 1988

IGNBTURE AND ykn OR PRINTED W SIGMNG MANAGINGWEMBER, MANATER, O AUTHORZAG REPRESENTATIVE | oaef Daytme Phone #




