2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000032960

1. Entily Name

THE HOUSE DR,, LLC

Principal Place of Businass

P.C. BOX 1231
GOLDENRCD FL 32733

Mailing Address

P.O. BOX 1231
GOLDENRQOD FL 32733

2. Principai Placo of Business - Mo PO Box#

3. Maiting Address

Suile, Ap1. #, elc.

Suite, Apt. #, elc.

MR

FILED
Apr 30,2008 08:00 AM
Secretary of State

1st MOORE CR2E083 (10/07)
City & State Ciy & Stale 4, FEI Numper Apphed For
56-2568827 Not Applicakle
Zi 1 Z > it
i Country Zip Couriry 5. Ceruficats of Status Desired 7 $5.00 Additicnal
. Fee Required
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

BANKSTON, CHRISTOPHER
515 VERNON PLACE

Sireet Address (P.O. Box Number is Not Accepiabla)

ORLANDO FL 32803

City Zip Cade

FL

8. The above named entity Submits tig statermaent for the purpose of changing its registeread oifice or registered agent. or goth, in the State of Flonda. | arn familiar with. and accept
the obligatiors of registered agent.

SHKANATURE
SaQnntin &, WRRD OF 200D i @ ol reg Serad nporteng § e epp 2ok INOTE Roustargd Agert 5 ¢ ahrs @0 ed whin remstaings CATE
9. MANAGING MEMBERS / MANAG ADDITIONS | CHANGES
TLE MGRM [ Change ] Acditon
HAME BANKSTON, CHRISTOPHER NAMF
STREET ADDRESS |P.O. BOX 1231 STAEET ADORESS -1
Cmv-§1-2F {GOLDENROD FL 32733 CITY-Si-2P E«jm o1 13B8.75
TILE [ Delete THLE O Change [ Additian
HAME HAME
STREET ADDRESS STREET AGURESS
CITY-ST-7IP CRY-5i-2P
Tt [ pelate HILE [ Change 7] Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CiTY-gr-21P CITy-57-20
HIE ] Delete TTE [3 Change ] Aduition
NAKL NAME
SISELT ADDHESS STRLET ALDRESS
Cliv-ST-21P CITY-31- 2P
TTLE T Delete TITLE [ Change [ Agriition
NAKE NAME
STRELT ADDKESS STREET ADDRESS
CITY-57-2IP CITY-3T. 2P
TIME [ oelete TLE (T change  [[] Addtisn
NARE NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CIry-S1- 2P

11. ¥ hereby cerlify that the information supglied witn this filing does noi guality fer the exemptions contained in Section 119, Florida Statutes | further certily that the information
incicated an this report is true and accurate and that my signalure shall have the saime legal eftect as if made under catn: that | am a managing marmber ar manager of the
am

emited fiability comipany or the recaver or trusts uwered o axecute this repornt ay required by Chapter 608, Flurida Stgiutes.

SIGNATURE.: (7 ”?'5/05/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEP(ATIVE

(ol Daapliva Py w




