FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

1. Entity Name 03-16-2007 90156 028 ****50.00
DRK PROPERTIES, LLC
Principal Place of Business Mailing Address b U
C/0 MARC H. AUERBACH C/0 MARC H. AUERBACH ”2 46' 8
201 5. BISCAYNE BLVD., SUITE #2000 201 S. BISCAYNE BLVD., SUITE #2000
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apl. #, etc. Suite, Apt. #, etc.
Al ete P 01232007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
AD - AN D Not Applicable
2Zi Count Zi Count iti
P ountry is i 5. Certficate of Staus Oesired ~ []  $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AUERBACH, MARC H ESQ.
201 S. BISCAYNE BLVD., SUITE #2000 Steet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obiligations of registered agent.
SIGNATURE
Signature, lyped or printed name ol ragisiered sgent and litle if applcatia (NOTE: Aeglstared Ageni signature required whan reingiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
OO 24 TITLE i
L:;i ‘D‘\QV\P:S . Ay o?..%.z,r_ D O petete e [J Change  [] Addition
i = M q
sreeeraponess | o Wkt Dunsek Deive STREET ADDRESS
CYSTIP | fvams © N N D yabdy CITY-31-21P
T
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelste TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TME [ Delete TITLE Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Delete TILE [ Change ] Additian
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Gy-ST-2IP
11. | hereby certity that the informaltion suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher cedify that the infermation
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 liakility company or the receiver or trustee empowered 10 execute this feport as required by Chapter 608, Florida Statutes.
[SIGNATURE?) /DL e l) e Joz~
- SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data i d Daytime Phane #




