v FILED
2007 LIMITED LIABILITY COMPANY May 09,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000098434 05-09-2007 90026 038 ****50.00

1. Entity Name
DRK DEVELOPMENT, LLC

Principal Place of Business Mailing Adaress P 5 ‘)‘
£005001:

61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
z Principal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘"“IH |H ||H| |]l“ ||w |lm |||H |IH| ‘ |I” I’l" l”" |‘|I” m ‘ll‘
Suite, Apt, #, elc. Suite, Apt. #, etc.
P P 03192007 Chg-LLC CRZ2E0B3 (12/06)
City & Slate City & State 4. FEI Numbar Applied For
20-5677938 Not Applicable
Zi Count Zi i
P ouniry v Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceplabia)
ORLANDO, FL. 32801
City FL ‘ Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and lite if applicanla. {NOTE: Registered Agent signalure réquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TILE MGR T Delete 1MLE P X)‘D Change  [] Addilion
NAME KQDSI, ALBERT NAME KODSI, ALBERT
STREET ADORESS | 61 WEST COLONIAL DRIVE seeroofess |61 W, COLONIAL DRIVE
omv-st7e | ORLANDO, FL 32801 a2 |ORTANDO, FLORIDA 32801
TILE O pelete TITLE s [] Change  ¥3CAddition
NAME NAME SHOEMAKER, JCHN B
R — swer onvess (61 W. COLONTAL DRIVE
CITY-5T-200 arv-srze [ORLANDO, FLORIDA 32801
TITLE O Delete TIME [ Change @(Adduion
NAME NAME COHEN, ODED
STREET ADDRESS sweeraooess (61 W, COLONTAL DRIVE
ciry-s1-2¢ av-sizp  JORLANDO, FLORIDA 32801
TITLE [ Delete e VP [ Change X XAddition
HAME NAME K(i)DSI , STEVE
STREET ADDRESS sireeraooness |01 W, COLONTAL DRIVE
CITY-ST-2P onv-size (ORTANDO, FLORIDA 32801
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-71P
11. | hereby certily that the information supplied with this filing does not quality for the exemgltions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicatad en this repert is irue and accurale and that my signature shall have the same (pgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered |0 execute this report as fequired b pter 608, Florida Statutes.
SIGNATURE: COHEN 4/1/07 _ {407) 294-7931
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR\JTHOR!ZED REPRESENTATIVE Date Daywne Phone # J




