FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

47

PgENEyENT # L0600005 74 03-15-2007 90133 040 ****50.00
DRFC LLC
Principal Place of Business Maiting Address
639 N FEDERAL HWY PO BOX 728
POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33061
2, Principal Place of Bustness - No P.O, Box # 3. Mailing Address ' |||H|ﬂ m"mmnm Ilm Ilm Im’ “” '““ Im| II][[| llll

Suite, Apt. #, elc. Suile, Apt. #, elc. 03102007 Chg-LLC CR2E0B3 {12/06)

City & State City & Siale 4. FEI Number Applied For

20 =499 1577 Not Appicable
élpg DA 2 K Country zp Country 5. Certificate of Status Desired (] Egggthml
‘ s.;cmandm«:ﬁcummnegimm‘\gem 7. Namo and Address of New Registered Agont
Name

APPLEGATE, DAVID E .
639 N FEDERAL HWY Streel Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

/'éW/MfO /;EMFL 258¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of rergistared agent.

SIGNATURE i
Signature, typed or printed name of regisiered agent and 1tk i apphcable. {NOTE: Pegistered Agent signature required when remstating) DATE
Filing Fee Is $50.00 Make check payable to
ngy May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR O Deiete me D Came [ Addition
NANE APPLEGATE, DAVIDE NAME
STREET ADDFESS | 639 N FEDERAL HWY STREET ADDRESS
CHY-§1-28 | POMPANO BEACH, FL 33060 CTY-ST-2P B WLENO a;;,gg{ [ BEBpéen.
me MGRM 1 Delete TTLE ijghange i Addition
NAME APPLEGATE, FRED W ill NAME
STREFT ADDRESS | 639 N FEDERAL HWY STREET ADDRESS P —
or-sT-2¢ | POMPANO BEAGH, FL 33060 s YO Ib BPatell FE- S2062
TME MGRM 1 pelete TIRE r g [ Addition
NAME APPLEGATE, CAROLYN B NAME
STREET ADDFESS | 639 N FEDERAL HWY STREET ADDRESS
ON-S-ZP | POMPANG BEACH, FL 33060 CY-S7-2P ﬁ(?ﬂ’//@\/f? Bffft//, < 3062
TIMLE O pelete TIFLE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Degete TIE [JcChange  [] Addition
RAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P !
e [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-S1-21P

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company o1 the recerver or lruslee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: fL)oMA) 4 ML Davie . [rie o ate 3/»9—/«:7 D5 D)2 ol o

MD“’PEDORPR’ITEDWEOFSMG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhona 4




