FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000046284 SRR 03-27-2007 90196 020 ****50.00

1. Entity Namg
DRS INVESTMENTS, LLC

Principal Place of Business Mailing Address
5517 HANSEL AVENUE 5571 HANSEL AVENUE
ORLANDO, Fi. 32809 ORLANDO, FL. 32809
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01312007 Chg-LLC CR2E083 (12/06)
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Suite, Apt#, etc. A Suite, Apt.
ity & State City & State — 4. FE} Number Applied For
b ALAD Q (-f{d]h © = 20 j_ 5 o X9 \'{ Not Applicable

3}‘ Q{ ‘f Country A Zip $ V¥ \' Country ‘4 5. Centificete of Status Desired [ ?ese'gaoq jl‘?gd“ic‘”a‘
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nami /L .
RUSSELL, DOUGLAS R - imdd s{;‘g:é L. 17.“?5::.;)
5511 HANSEL AVENUE re ress ox um ar cceptable’
ORLANDO, FL 32809 / LARCW LadE
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8. The above na enff bmg this flatggnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
L g g g

the obligatiol t
SIGNATURE h')u Gerts A 4/‘55!—'- M 7': /J- o/ﬁ
Signitu or printed nama o registerad agent and title il applicable. {NOTE: Registered Agenl signature required when relnauuu) ATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. N ADDITIONSICHANGES
me 1 Delete T %f: [/ 4 Ol Grange 2T Adition
NAME HAME DOUG LAS . ﬂ.,._sicu. - w
STREEY ADDRESS SRETADDRESS [ 4370 LoARE AAL—DMI—J eAae e A
CRY-5T-2P CITY-$1-2P 0,( WQQ . 32514
TTLE 1 Delete TILE MGAU [l change [ Addition
NAME NAME RoscaT ¢ SEehdts T iy .
STREET ADDRESS STREETADORESS | 4§ 70 LA 73 A-.,M,.J LA, ST /{
CITY-$T-7P CITY-ST- 2P
ORAASDO K 32814
TLE 1J Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-57-2p CITY-ST-21P
TiTLe 1] Delete TE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY. s1-21P
TITLE 1 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- S1-2IP ITY-ST- 2P

11. 1 hereby certify that the mformatlo upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru 4 abcurate, jat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability cornpa - g e gmpowered 10 execuls this report as required by Chapter 808, Florida Statutes.
A

SIGNATURE: -_»; DoctLas 4. Auscee J/wa:/m o2 209- 701(

SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dx Davytims Phore #




