2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # L05000029128 ecretary of State |
1. Entily Name
DRF INVESTMENTS LLC [
Principal Place of Businass Mailing Address
375 SEQUOIA LANE 375 SEQUOIA LANE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
RS G A VO A
Suite, Apt. #, alc. Suite, Apt, #, etc, 04122007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2563862 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired )] gi‘ggn‘:\lr?;“mm
6, Name and Addrass of Currant Registerad Agent 7. Name and Addrass of New Ragistared Agent
Nama
FREDRICKSON, DAVID
375 SEQUOIA LANE Strast Addrass {P.O. Box Numbaer is Not Acceptable}
BOCA RATON, FL. 33487
City FL | Zip Cods

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of regisiered agent.

\
SIGNATURE |
Sipnaturs, lypec or printed name ol rogisterad agent and tite if APpkcAbIS (NOTE: Aag:stered Agenl 5ignaiure raquiran wnen rsinstaimg) DATE

Filing Foe is $50.00 o Maka cliock payable to,

Due hy May 1, 2007 ! Fiorida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS F CHANGES
TMLE MGR 1 Delete TLE [ change ] Addition |
NAME FREDRICKSCN, DAVID NAME

. B
SIREET ADDRESS | 375 SEQUOIA LANE $TREEY ADDRESS - LjDDDQD 2118
CITY ST 7IP BOCA RATON, FL. 33487 CITY-ST-ZIP U-D.'ft_ 1.""D T“BDDDB"‘DIQ ED. UU
TLE ] Delere TMLE [JCharge [ Adddion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
11LE 1 pelete TITLE O Change ) Acgillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TLE O pelets TLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21 CITY-S1-2P
TITLE O pelate TIILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2P
11. | haraby certity thal the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am & managing mamber ar manager of the
limited habiity company or the recejuelor trustes empowered 10 axecute this report as required by Chapter 608, Florida Statutes
SIGNATURE: A M Ihvio Vuebuatsm f-)-01 9549744318
SIQMATURE AND TYPED OR PRINTME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Daytroe Phong §




