FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000031834 05-01-2006 90068 012 ****50.00
1. Entity Name
DRM, LLC
Principal Piace of Business Mailing Address h
5446 NW 186TH STREET 5446 NW 186TH STREET
MIAMI, FL 33055 MIAMI, FL 33055
s T v AR

Suite, Apt. 8, etc. Suite, Apt. #, ete. 04272006 Chg-LLC CR2EOB3 (11/05)

City & State City & State 4. FEI Numbet Applied For

; é 209 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired (] Eiggq l’:dre‘ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANO, RENE
5446 NW 186TH STREET Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33055
1 City FL I Zip Code

8. The above named entity SumelS this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

«

SIGNATURE
Signature, typed of printed name ol registered agent and Like if epplicable (NOTE: Regisiered Agent signature required when reinstabing) DATE

Filing Fee is $50.00 Make check payahie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ~7 Delete TITLE “JChange ] Addition
NAME MONTANO, RENE NAME
STREET ADDAESS | 5446 NW 186TH STREET STREET ADDRESS
CiTY-S1-20P MIAMI, FL 33055 CAY.ST-ZP
TITLE MGR 1 Delete TMLE "] Change ] Addition
NAME MONTANQ, DIANA NAME
STREET ADDRESS | 5446 NW 186TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33055 Chy-51-11P
TILE ] Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-1iP
TITLE 1 Delete iMLE “}Change  _] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TILE —JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIF CATY-ST-2IP
ME _1 Delete TIRLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P P CIry-S1-2p

. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate arid thavmy signature shail have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited lability company or ceiver or trug mpowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ \ | N 17//5?/06 786 - 743~ 7763

SIGNATURE AND TYXRED O HAME OF SIGNING WANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione #




