2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000078598 Feb 04, 2008 8:00 am
1. Entity Name
DR. DROKER LLC Secretary of State
02-04-2008 90134 040 ***138.75
Principal Place ol Business Mailing Address
6 COQUINA CLIFF CIRCLE 6 COQUINA CLIFF CIRCLE
ORMOND BEACH, FIL 32174 ORMOND BEACH, FL 32174
| HH Ll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’lum*]mﬂmll“ﬂmmlmﬂlmnmw
Suite, Apt. #, elc. Suite, Apl. #. etc. 01052008 Chg-LLC CR2E0S3 (12/06)
City & Stale City & State 4 FEINgmber Applicd For
8% -DA04 S0 d Not Applicabile
Zip Country I Country 5. Ceriificate of Status Desired  [] geseggq m‘"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DROKER, SARA meme Jason L. Hﬂﬂ& JEANY

6 COQUINA CLIFF CIRCLE Strgel Address (P4). Box Number is Nof Iahl‘el _
ORMOND BEACH, FL 32174 _Lﬁ?_li&fﬁmm&.‘_&m&—

“Dayona Rercy FL | *P°2214

8. The above named entity submits this stalemenl tor the purpose of changing its registered office or gégislered agent, or both, in the State of Aorida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typad or pentec name of regstered agent and e 4 applcaban (NOTE: Regstered Agenl signature required when resnstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS [ 10. ADDITIONS / CHANGES
T MGRM O Detete Fme O Change [ Addition
RAME DROKER, SARA NAME
STREET ADDRESS | 6 COQUINA CLIFF CIRCLE STREET ADDRESS
[ELLERTRY 4 ORMOND BEACH, FL 32174 CITY-ST-0F
e O petete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNrY-ST-2P CITY-SI-2IP
TiE O detete TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CIY-ST-2P
HILE [ Detete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-Si- 1% aiY-S1- 2P
HILE O petese IME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
oIy -ST- 2P CITY-Si- 2
TILE O petete TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY -ST- 219

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the inlormation
indicated on this report is tue Urae-and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability com iver of-rustee empowered (0 execule this report as required by Chapter 608, Florida Statutes.

o]0 2806722550

SIGNATURE:

mummmhmmmmmmmmmmmmm

[/f




