2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 09, 2008 8:00 am

DOCUMENT # L07000063388 Secretary of State
1. Encity Name 05-09-2008 90062 015 ***138.75
DRC ENTERPRISES LLC
Principal Piace of Business Mailing Address
4067 TIMUQUANA ROAD : 4061 TIMUQUANA ROAD i
e e Hll‘ll“ I”l II”"’ "”l ||“| |IH| |“|| ”‘llml‘ ]I}ml‘ll‘ m ’"’
2. Pringipai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, elc. Suite, Api. #, efc. 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FE! Numoer Applied For
26— 0677 197 No: Applicatle
Zip Country Zip Cournry 5. Cerlificate of Status Desired 0o ?g'gglﬁ?:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
lél‘fSDaNB'CE;L%Sg'?gglAéTES’ PA Street Address (P.0O. Bax Number is Not Accepsabis)
#500
JACKSONVILLE FL 32256
City FL Zip Code

B. The abuve named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obiigations of regisiered agent. '

SIGNATURE

Liginatir &, lypod o DRMed Name of regsterad Qe 303 | e DATE

- el :

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM ] Delete TIfLE [ cChange [ Addition
HAME COFFMAN, DANIEL R JR. NAME
STREET ADDAESS | 4061 TIMUQUANA RD. STREET ADDPESS
CiTY-51-20P JACKSONVILLE FL 32210 CEY-Si-29
e 3 Delate TITLE [Jchangg [ Addition
HAME NAME
STEEET ADDRESE STREET ADDRESS
ITY-ST- 2P ] CIFY-57-7IP
TILE [ Delete THLE [(change [ Addition
E S HAME
STREET ADDRESS STREET AUDRESS
CITY- 5T-79 CITY-5i-2P
TILE O pelete TTLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CrEyY-51-2p
TLE 3 Delate TiiE [ Change [ Additian
NAME NAME
STRECT ADDAESS STREET 430RESS
CITY-SE- 219 Crv-81- 2P
e [ peiete THE flchange [ Addition
NAME KAME
STREET ADDAESS STREET SDORESS
&ITy-ST-2F CITY-57-2P

1. | herzhy certify Lhat the information suppiied with this filing does not guality tor the exemptions contained in Section 118, Florida Statutes. | further cartily that the information
indicated on this report is rue and accurale and that my signalure shall have the same legal effest as if made undes cath: that | am a managing rmember or manager of the
limited kability Compani or the receiver Or vustes empowered 1o exaculg this report as required by Chapter 808, Florida Slalules.

SIGNATURE: Daniel R Coffian Jr. 7{/,_3;/1003 (504) 282-/20y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MKNAG!NG MEMBER, MANAGER, OR AUTHDAIZED REPRESENTATIVE £ Baylirn Pore b




