2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

: ecretary of State
DOCUMENT # L05000073141
1. Enity Name 04-17-2006 90051 012 ****50.00
DRDTSEC, LLC
Pringipal Place of Business Mailing Address
220 MIRAMAR WAY 220 MIRAMAR WAY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e T AR OGO A
Suite, Apt. #, etc. Suite. Apt. #, elc. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number : Applied For
59-32(199% Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired a gi‘ggqure‘ﬂumaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name °
BAKER, DAVID H ESQ.
ALLEY MAASS ROGERS & LINDSAY, P.A. Street Address (P.Q. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY, SUNTE 321
PALM BEACH, FL 33480
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE : 0
N Signatuee, typad orprintad name of registered agent and ttle f applicable, (MOTE: Registerad Agent sgratuie required when reinsmmg)w . 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
TIMLE MGRM O Deiete TILE [ Change [ Addition
NAME BAKER, DAVID H NAME
STREET ADDRESS | 220 MIRAMAR WAY STREET ADDRESS _
CITY-S1-ZIP WEST PALM BEACH, FL 33405 CITY-ST-21P
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME _{ BAKER, CAROLYN P NAME
STREET ADDRESS | 220 MIRAMAR WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CiTy-ST-2i9
T [ Delete TITLE [ Change ] Addition
HNAME B NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P -
TMLE - [ Delete TILE [ Change [T Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
e O Detete ms C .+ Olchawe [ Adsiton
NAME ; NAME . . . £
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-ZF CY-ST-2IP
TITLE ! O pelete ME O cChange ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE k,é?/wrz—w\./ P fam 4//1/0& A0(-582-6315

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING MAMAGING MEMOER, MANAGER, ORIUTHORIZED REPRESENTATIVE l Dar{ Cayume Phone #




