2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

DOCUMENT # L06000080831

1. Enlity Name

DRUMMER BOY RV, LLC

Principal Place of Business

2390 EAST CAMELBACK ROAD, SUITE 210

PHOENIX AZ 85016

Mailing Address

2390 EASY CAMELBACK ROAD, SUITE 210
PHOENIX AZ 85016

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

3. Mailing Address

Suite, Apl. #, cle.

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90192 015 ****50.00

LMW

Suito. Apl. #. eic. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
RO-538937p Nol Applicable
ap Couniry Zp Country 5. Gerlilicate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Curront Reglstered Agent . 7. Name and Address of New Registered Agent
Name

WHITMIRE, DRENNEN L JR.
660 U.S. HIGHWAY ONE, THIRD FLOOR

NORTH PALM BEACH FL 33408

Streot Addross (F.O. Box Number is Noi Acceplablo)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerod agenl, or both, in the State of Florida. | am {amiliar with, and accepl
the obligations of registercd agent.

SIGNATURE

Sgnature, lyped o grinled name of ré Gisiered agenl and e ¢ appicanle.

(NOTE: Regislereu Agent signature recured woen remstanng) CATE

FILE NOWIU FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM [ Detete Tine [(Jchange [ Addilion
NAME HAASE, BARRY L RAME
SINEFTADDRESS | 2390 EAST CAMELRACK ROAD, SUITE 210 SIRFFI ANDRFSS
CIY-SI1-ZIP PHOENIX AZ 85016 cIry-S1-2IP
TINE O petere ME [ change 1 Addilicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-71P CIry-s1-2IP
ME [ Delete TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P Y -$1-7@
TLE [ Datete HILE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CITy-S8T- P
THLE ] Delete e (Clchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
ClY-81-2IP CITY-51-7IP
TLE [ Detele e [Jchange [ Addition
MAME. NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY -SI-4P

11. | hereby certify thal the informaltion supplied with this filing does nol qualify for the examplions contained in Sectien 119, Florida Stalutes. 1 further cerlify thal the informalion
indicated on this report is Irve and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusice empowared 1o execute this reporl as raguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TrED QR PRINTED M@F Sit

A=

ARG MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESEMNTATIVE Date Laytere Phone #




