. FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMFANY +  Secretary of State
ANNUAL REPORT 04-26-2007 90041 002 ****50.00

DOCUMENT # L06000034834
1. Entity Name
MOTIVATION DRS, LLC
Principal Place of Business Mailing Adcress 3 0 0 0 7 7 9 9 ‘
737 WATERWAY DRIVE 737 WATERWAY DRIVE .
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T N O
Suile, Apt. #, sic. Suiie, Api. ¥, elc.
ilg, Ag Pl ¥, ele 04182007 Chg-LLC CR2EQB3 (12/08)
City & State Cny & Staie 4. FEI Nymber Applied For
20-453%9%] S Not Apslicatie
| o
Ze Courtry do Country 5. Certdicate of Status Desired [ $5.00 Asditional
Fee Required
6, Name and Address of Current Registared Ageni T. Name and Address of New Regisisred Agent _ _
Name
HELGESEN, ANDREW '
11380 PROSPERITY FARMS ROAD, SUITE 201 Stree: Address (P.O. Box Number is Nor Acceptable}
PALM BEACH GARDENS, FL 33410
City FL l 2ip Code
8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or toth, in the State of Floriga, | am familiar with, ang accept
the ohiigations of registered agent.
SIGNATURE
SO, Ty O [ Npthit O JoCEUY 6 80801 ANd T I DDRCAD. ANOTE: Pagricated AQint SI0PEtu STouT#d “Aten rirdiahng} DATE
Flling Fee is $50,00 Make check payable to
Due by May 1, 2007 . Flottda Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TmE MGR 3 Delwe WLE O Change ] Addition
RAME SMITH, DANIEL R MAME
STREEY ADDRESS | 737 WATERWAY DRIVE STREET ADDRESS
CIrY-S1-2¢ NORTH PALM BEACH. FL 33408 Ciry-57-20
TME [ Delete mE [ Change  CJacdition
NAME NAME
STREET ADDFESS STREET ADDRESS
crfy.s1-2°9 Cily-57- e
nne O Dekts Lt [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GN-S1-0P — e — CITY-ST-NF . ~
TmE 7 Detete e [Crepe [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-§1-Iip
0113 [ Delete mLE Ochange [ Adddion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciny-51-2P CiY. 1.9
nne [ Detece TLE [JChange [ Addution
NAME HAME
STREET ADCRESS STREET ADDRESS
CItY.57-bp CiTy-§7-0p
11, | hareby certity that the intormation supplisd with this filing does not qualify for the exemptions centained in Chapter 119, Florida Startutes. | further cerdify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect a5 if made under caih; that | am a managing memdet o manager ol tha
tirxted liability company of tha receiver or trusiee Temcuta this repon as recuired by Chapier 608, Florida Statutes.
SIGNATURE: > ) 3\ 9\ o WA L~
SIGMAFURE AND TYPED OR PRINTED MAME OMGIGHING MANAGING niuﬁmm\u& ©OR AUTHORIZED REPRESENTATIVE Dt Ouywre Prone ¢




