2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022168

1. Entity Name

DRK PROPERTIES, LLC

Principal Place of Business

C/0 MARC H. AUERBACH
MIAML FL 33131

C/0 MARC H.

Mailing Addrass

AUERBACH

MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

200D e o N . Bud.

3. Mailing Address

BOO S, Biceoune. BDid,

FILED

Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90083 030 ***138.75

oUU1737]

IO

~204+-5-

MIAMI, FL 33131

AUERBACH, MARC H ESQ.

i

Suite, Apt. #, etc‘_ﬁ: Suite, Apt. 4, etc, \
" . ) 02202008 Chg-LLC CR2E083 (12/06)

ke A0 See ¥ DHACO

City & State City & State 4. FElI Number Applied For

20-4511575 Naot Applicable
Zip Country Zie Country 5. Certificate of Stalus Desied ~ [J  99-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -

Street Address (.0, Box Number is NqL%:)c\epl Ile)
IO D . %L‘.: QQ.\.I‘!')Q. Ve .

Sule F 2000
City

FL | Zip Code

\SIGNATURE

Lopoilrar

Signature, lyped or prinled name of regisiered agenl anc litle if applicables

{NCTE: Regislered Agant signalure required whan reinstating}

DATE

8. The above named entity submits this siatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accep
the obligations of repjftered agent.

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3[’0/&?

» .
: bl .

"~ "Make chel;k:p.:a-jal;’l:a-to-_‘

.

Fiorii‘l_a';Départmaxn; of State

whyr £ - - -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelele TITLE [ Change £ Addition
NAME KRIEGNER, DIANE R MD NAME
STREET ADDRESS | 6141 SUNSET DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZiP
TNE 3 Delete TITLE [C] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-ST-2IP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS . o
CY-ST-2P CITY-ST-2IP ‘ -~ -
TITLE T Dalete TITLE [C] Change, [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP -

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

3 /pg

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

36< (b 6) R300D

s

[@me Prona & 3




