FILED

May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secrefary of State
DOCUMENT # L08000043661 e '
1. Entity Name
DRTLLC
JUuuuIV

{-‘rimipal Place of Business Maiing Address
ST. ALGUSTINE, l:'l 32086 '/US ) ST. AUGUSTINE, i:L 32086 ‘/US
e B R R RS A ER A

864 GeRomwa RD 8{f{ Getown RD

Suite, Apt. #, elc. Suite, Apt. ¥, eic. 04202007 Chg-LLC CR2EDB3 (12/06)

Gily & State City & State "%"‘;’_ S—»&/ 9?25 Appbed Fou

Not Applicabie
Zip Country o Conntry 5. Certificate of Slatus Desved [ giggwﬁ’d“”“"
8. Wame snd Address of Current Registered Agent 7. Name end Adcress of New Registared Agend -
Neme
TETA, DAVIDR
A4S ASHNE-RD— Swreel Address (P.O. Box Number is Not Accepiabie)
“AUGUSTINE. FL 32088+ 266 Gegoms RP
o FL | 2oCe0e

8. The above named entity submitg this siatament for the purtpose of changing its regisiered olfice of tegisterad agent, or both, in the State of Fiorda. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE i —
s 30 Sipnane, hped o proed nems of e et and ide ¥ . (HOTE: Regiptarsd AQEn SIONELTS Meguised when (I TTNG) DATE
S
-, - Fillng Foo Is $50.00 Make check payable to
- Duo by.May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ume MGR O Oetese nne Change {3 Acdilion
N TETA, DAVID R NAME
CiTY-S1-2P ST AUGUSTINE, FL 32088 ciry. 5t. a0
nmE [ Delets me [ Chage 07 Addition
NAVE HAVE
STREET ADORESS STREET ADORESS
cuy-51-aP chY-5T-2P
e 0 Deieta Tme OCange [ Acdition
NAME WANE
STREET ADORESS STREET ADORESS
. Cmy.St.@ Cmy.ST.2p
une O e niLE Ocrange [ Adestion
NAME WAME
STREET ADDFESS STREET ADDRESS
Cire-S1-9 Ciry-51-ar
me [ Dewts VME Clcrange (0 Aaitien
NAME NAME )
STREET ADORESS STREET ADORESS
cI-51-P omy-st- @
nmne = Deiete me D change [ Acdition
HANE AME
STREET ADORESS STREET ADDRESS
oy -51- 20 CRY-5T1-2P

11. I hereby certily that the informalion suppliad with this filing does not quality lor the exemptions contained in Chapter 119. Florida Statutes. (urther cenily thal the information
indicaled on this report bs true and a and thal my signature shall nave the sams jeqal effect as if made under cath; Ihat | am a managing membar of manages of the
fmited llability company of the r trustee empowered (o execule this ceport a3 required by Chapier 608, Florida Stanres.

P D) 2D

SIGNATURE; _// >t/




