2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000112109

1. Entity Name

DR CONTROLS, LLC

Pringipal Place of Businass

1809 N.W. 143RD STREET
GAINESVILLE, FL 32606

Mailing Address

1809 N.W. 143RD STREET
GAINESVILLE, FL 32606

FILED

Feb 13,2006 8:00 am
Secretary of State

02-13-2006 90191 030 ****50,

LUUU 798/

00

e S AR EACR MR SRt

Suite, Apl. #, etc. Suite, Apt. #, atc. 01042006 Chg-LLC CRE0B3 (11/05)

City & State City & State 4, FEI Number Applied For

20-38/85F | Tiotopicabio

Zp Country Z Country 5. Cotiicate of Staws Desired  []  99-00 Additional
Fee Required
8. Name and Addresa of Currant Reglstered Agent 7. Name and Address of New Registered Agent
MName

ROBERTS, DREW
1809 N.W. 143RD STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

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

SIGNATURE -
- Signatura, typed of rinted name of refistared agent and tile if applicebie. {NOTE: Ragistared AQont signature required when reinstating} DATE
Flling Fee is $50.00 .. Make check payahble to
'Due by May 1, 2008 : .- Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delese TLE [JChanga [ Addition
NAME ROBERTS, DREW RAME
STREEF ADDRESS | 1809 N.W. 143RD STREET STREET ADORESS
CITY-S1-2IP GAINESVILLE, FL 32606 CIFY-$1-2P
TITLE [ petete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oewte THLE DI Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-$1-op Cry-81-29
TILE O Detete TME [ Crenge [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIY-ST-2P CTY-$1-2P
TME 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CAY-51-0P
Tme O petete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-Bp CITY-51-ZP

1. | hereby certiiy.that the informalion supplied with this filing does not qualily for the axemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report i trus and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empeweres-e-axgcyte-this rapert as required by Chapter 608. Florida Statutes.

L oL 3113/

u MENBEF, MANAGER, OR AUTHORIZED REPREBENTATIVE Dato Daytime Phone #

SIGNATURE:




