2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AT

DOCUMENT # L05000029128

1. Entity Nama

DRF INVESTMENTS LLC

Mailing Address

375 SEQUOIA LANE
BOCA RATON, FL 33487

Principal Piace of Business

375 SEQUOIA LANE
BOCA RATON, FL 33487

Secretary of State
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01102008 No Chg-LLC CR2E083 (12/07)
FE1 Number Applied For
L T 20-2563862 Not Applicable
o ‘ 5. Centificate of Status Desired O $5.00 Additional

Fee Raqulrad

6. Name and Address of Current Ragistersd Agent
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FREDRICKSON, DAVID
375 SEQUOIA LANE
BOCA RATON, FL 33487
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B. The above namad entily submils this stalement for the purpose of changing 1s registered office or registered agent, or boln. in Ina Stele of Florida | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sgraiure. typed of panted name of tegitiered agant and btle il apphcanie

(NOTE: Rsqgisterad Agent signalure required when rensteing)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee wlil be $538.75
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MANAGING MEMBERS/MANAGERS
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NAME

SIREET ADDAESS
CITY-ST-2IP

MGR

FREDRICKSON, DAVID
375 SEQUOIA LANE
BOCA RATON, FL 33487
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TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP
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NAME

STREET ADDRESS
CITY-81-21P
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11. 1 hereby certify that the information supplied with this filing does not, qualify for the examptions coniained in Chapter 119, Florida Statutes. | further certily that the miormauon
indicated on this repor is irue and accurate and that my signatura shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as reguirad by Chaptar 608,.Florida Statutas.

SIGNAT"URE: | \%\;_/0/

74 54 24/ 053F

7
BIGNATURE AND TYRED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayteme Phone i




