FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000102545 035-05-2006 90052 001 ***450.00
1. Entity Name
DRE, LLC
Principal Place of Business Mailing Address 3 [' 0 0 72 8 1
3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300
C/0 1.C. DEMETREE, JR /0 ).C. DEMETREE, IR
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s v OO A0 ORAN R
Suite, Apt. #, elc. Suite, Apt. #, stc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
262 -47-471 16 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?gggq ":f:;u""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

DEMETREE, J.C. JR
3740 BEACH BOULEVARD, SUITE 300 Street Address (P.Q. Box Mumber is Mot Acceptable)
JACKSONWVILLE, FL 32207

City FL I 2ip Code

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

SIGNATURE
Signature, typad or prinled name of registered agent and fitle i epplicable. {NOTE: Registared Agent signature required when reinstating} DATE
Filing Foeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME 0 Detete e nGR — Ol change  Maddiion
NAME NAME A.C. DINCTREE K, e 200
3746 Bendn Blud Saite
STREET ADDRESS STREET ADORESS | . M
CIRY-53- 2 ovstop | Shesmer z . 3ZoN
TITLE 3 Detete TILE O change [T addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2P
TITLE O elete TILe O Ghange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY.ST- 2P CITY-ST-2IP
TTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0 CITY-S1-0P
T [ Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | em a managing member or manager of the
limited liabtlity company or the receiver or irustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

Ylzslog,

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " ode Daytma Phone #

SIGNATURE:

SBIGNATURE AND

0 OR PRINTED NAME OF 310




