2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DCLUNMENT # L06000080831 Feb 25, 2008 08:00 AN
1. Entity Name
Secretary of State
DRUMMER BOY RV, LLC
Principal Piace of Businass Mailing Address
3005 DOUGLAS BLVD., SUITE 150 3005 DOUGLAS BLVD., SUITE 150
T T “ll”l” |H||H| |HH ||m||m Il‘“ mli ||w ||‘|} mllmll Hlll‘ w ‘m
2. Principal Place of Business - Mo P.O Box # 3. Mailirg Address
Suite. Api. #. eta. Suite, Apt. # &lc. 1st MOORE CR2EG83 (10/07)
City & State Ciy & State 4, FEI Numger Apphed Fo
20-5389370 Not Applicacle
Zi Count Zi > ;
' oLty B Gourary 5. Cerlificale of Slats Desired O $5.00 Adowional
Fee Hequired
6. Namb and Address of Current Regisiered Agent 7. Name and Address of New Ragisterad Agont
Name
WHITMIRE, DRENNEN L JR.
Street Addreas (P.O. Box Number is Not Accentabie
660 U.S. HIGHWAY ONE, THIRD FLOOR ( ' rapie)
NORTH PALM BEACH FL 33408
City FL Zp Code
8. The abova namead antity sutyvits thie statement for the purpose of changing i regrstered office or regstered agent or path, inihe State of Flonda. | am familiar with, and accept
the onligations of regisiered aganl.
SIGNATURE
Sigiada g Wyl OF VLU BAme OF iag sterad Ggini o e ap il tNOTE Rogistans fupsrl 54 "vm\r-zl WD LN A DaTE
9. ADDITIONS / CHANGES
TME MGR [ Darete TikF O cChange [ Addition
NANE HAASE, BARAY L N LI 210
STREET ADDRESS 12390 EAST CAMELBACK ROAD, SUITE 210 STRELT ADDRESS 2A0508-30022-002 138,75
ciy-si-2p PHOENIX AZ 85016 UIY-51-2P
E - [ pslete TiLE [ Changz [ Acditien
HAME : NAME
STREET ADCAESS STRFET ALORESS
CITY-ST-2IP CITY-31-2P
T 1 Delete T [ Change [ Addtivon
NAME NAME
STAEET ANDAESS STREET ALBRESS
CHTY-5T-2IP CiTY. 31- 7P
e (7 Detete ik O Cherge [ Additon
HAME HAME
SIREET ADDHESS STRELT ACDRESS
CITY-ST1-ZIp CITY-5i-2P
HILE [ petste TITLE ] Change [ Auditicn
HAME NAME
STREET ADURLSS ’ STHEET ADDRESS
CITY-31-71¥ CITy.«3T.2iP
TME [ betete WLE - [Jchange [ Addition
MAME NAME
STREET 4DDRESS SYREET ALDRESS
Ciy-31-2ip CIY-51.2F
11. | hergoy certify thal the information supihed with thig filing does net quality for the exempons contzined in Section 119, Flonda Statutes | furthar certily that the information
indicaied on lhis report is rue and accurate and thad my signature shall have the same legal etlect as it made under oain: that | am a rmanaging rmermker or manager of the
limited liability company o the receiver or yusles empowearad 10 exscute this report as required by Chapter 698, Florida Slatulss.
SIGNATURE: /%""“"\\}“’_‘ 7/[‘ ${og
SIGNATURE AND REED @R PRINTED NAME DP-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate oyt ir Bova b




