FILED
2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000042489 02-15-2008 90051 022 ***138.75
4. Entity Name
DRC HOLDING CO LLC
Principal Place of Business Mailing Address t
3707 MCKAY AVENUE WEST 3707 MCKAY AVENUE WEST
TAMPA, FL 33609 TAMPA, FL 33609
A (RN WG EHERA A
Suita, Apt. #, atc. Suite, Apt. #, atc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
13-4322981 Not Applicable
Zip Country Zip Country - . $5.00 Adcitionat
5. Certificate of Status Dasired i} Foe Required
— —6. Name and Address of Current Regjistered Agent . 7. Name and Address of New Reglstorad Agent.- . - —
Name
CRAVEN, RONALD R :
3707 MCKAY AVENUE WEST Strést Acdrass (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33609
1
! City I Zip Code
: FL
8. The above symad entily submits this statement tor the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligatiaas of registered agent.
4.4
SIGNATURE 5%
i , typed or printsd name of repistaned agent end titke if applcabls. {NCTE: Ragstered Agant signature required when reinstating) DATE
Q St
FILE NOWT!! FEE I8 $138.75 Make check payabla to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CGHANGES
TITLE MGR 71 pejete FITLE [Ichenge  [] Adaition
NANEE CRAVEN, RONALD R NAME
STREET ADDRESS | 3707 MCKAY AVENUE WEST STREET ADDRESS
CIyY-51-27 TAMPA, FL 336809 CITY-ST- 20
TME MGERM [ Dotete e MG R /m {J Ghange Agdition
e DANI €L R. CRAVEN el DANiEL R CRAVEN ).
smeEraooiess | 37p7 W Me KAy AvE) sweerovress | BT 07 W Me KAY AVE
€iry-51-27 TAMPY, Al 33609 ~1519 CITY-ST-2P TAMPR, i 33009 -¥517
TME 1 Detete TILE [QChange [} Addition
MHAME NAME
-~ 5TREET ADDRESS |- . —— . ———— ... STREET ADORESS - _ _—— - -
CITY-5T-21P CiTY-ST-2P
TIE [ Detete TILE [FChange 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-21P
T ) Detete Tme [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-ST-7P
TMLE [ Delee FIRE [Ochenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P
11, | hereby certify that the information supplied with this iiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturs shall have the same lsgal efisct as if made under oath; that | am a managing member or manager of tha
limited fiability company or the receiver or frustee empowared 10 exacute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: M % W MER 20e [pf 913 - 879-8eco
SICNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORZED REPRESENTATIVE Deate Daytime Phone #




