2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000055099

1. Entity Name

TR DRUM, LLC

Principal Place of Business

3910 HWY 92 E
PLANT CITY, FL 33566

Mailing Addrass

3910 HWY 92 E
PLANT CITY, FL 33566

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suita, Apt. #, elc.

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90354 002 ****50.00

UUvuUyJiviv

I ARINTE R

03292007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Appliad For
—5] 7 940(19 Not Applicable
i BEE, i "
Zip £ Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
- Fee Required
& Name and.Address of Current Registered Agent 7. Name and Address ¢f New Registerad Agent
bt Name
BENTHAL, JOANC .
3910 HWY 92 E Street Address (P.O. Box Number is Not Acceplable)

PLANT CITY, FL 33566

e City

T FL l Zip Code

8. The ahove named entity submns this staternent for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of reglszered agent.

SIGNATURE -
Sigrature, typed o pnn:ed_nsne of registered agent and titie i apphcable. (NOTE: Regisierad Agent signature required when remnslaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 7 elete TME [ Change [ Addition
NAME BENTHAL, THOMAS [ NAME
STREET ADDAESS | 3910 HWY G2 E STREET ADDAESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-51-21P
TITLE O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O Delete TRLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
Tme 3 oetete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P - CITY-S1-2P
TITEE {J oelete e [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
onv-si-ap | o - "GiTY-ST-2P i

11. | hereby certify that the infermation 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 accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ceylrme Phone #

Y 732707 Q3 -Tiupa ap-




