FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000068254 05-01-2006 90070 003 ***¥*50.00

1. Entity Name
DR, LLC

Principal Place of Business Malling Address 20041048

4114 NORTHLAKE BOULEVARD 4114 NORTHLAKE BOULEVARD
SUITE 200 SUITE 200
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
e e A MEAL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
00 -3 Im%a l Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desirec O fi'gc?q Sfa‘ﬂﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOQULEVARD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 604

PALM BEACH GARDEI\'{S, FL 33410

City FL I 2ip Code

8. The above namad entity submits this sialement for the purpase of changing ils registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agenl

~

SIGNATURE
Signalure, Iypad of printad name of regislered agenl and tille f applicable. {NOTE: Repistered Agent signalure required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oetate TTLE {JChange  [T] Addition
HAME WILLIAMS, DANIEL G T e
STREET ADDAESS | 4114 NORTHLAKE BOULEVARD, SUITE 200 STREET ADDRESS
CITY-5T-ZIF PALM BEACH GARDENS, FL. 33410 CITY-S7-2IP
e 7 Delete TME []Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-21P
WILE 1 Detete TILE O Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -ST-21P CITY-ST-2IP
TIME M Delete TITLE ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-ST-21P
TILE O oetete TE [J Change [ Addition
HAME - NAME .
STREET ADDRESS i STREET ADDRESS
ciy.$1-21P — CyY.ST-21P

11. 1 hereby certify that the information supp1ied ith this filing does ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and acz‘uraie ndjthat my sigpattire shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv’ T or 1 empowprEd (o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: !

SIGMATURE AND TYPED ORWED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daylime Phona #
v

f




