LK UL LR

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

Li.MlTED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE I L E D
ANNUAL REPORT paribaset F
1008 w DIVISION OF CORPORATIONS gAY -4 AMIO: 10
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETANLY (}|~F Eé& gA
“orLmiea Liwing corgary DOCUMENT # [ oo 0000000 TALLAHASSEE.

[ Ja. Principal Place of Business Addrass
DR GROUP, L.C.

905 ROUX STREET 905 ROUX STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
2. Principa) Place of Euslnass 28. Mailing Address 3. Date Organized or Quaimed | 3a. State of Formation
Wy N Collins 905 . Rouy sr.
[Bufte, Apl. ¥, elc. Suilte, Apl. #, etc. 04 /N2 3/1997 FL
4. FEINumber D Applied For
City & State Clty & Stelte 59-260 339 [ NotApplicavle
_Plant Cilg, FL Plant Clf, FL 5. Dato of Last Report B. Centificats of Status Desired
Zip Counlry Zip Country
”5@& aJR 3 3 5‘6 6 u sﬂ S6 7% Addinonal tec Heguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

BRIGGS, JOHN RALPH
905 ROUX STREET Streol Address (P.0. Box Number is Nol Accepiabie)

PLANT CITY FL 33566

Siite; Apt. #, efc.

City Zip Cods

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limlted liability company submits this statemant for the purpose of changing
it registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the ppolniment
&8 registersd agent, and accept the obligations,

SIGNATURE M"" &7‘-‘2‘)&0 oare __ Moy { 6’. 199%

{ )} (Rcgsiored Agent Accopnng Aot Nmdg) (HOTE Ragisterad Agent signalure required when reinstaling)

10. Title Managing Members/Managers Business Stroot Address City, State and Zip Coda

T s e L e

MEM { BRIGGS, JOHN RALPH 905 ROUX STREET PLANT CITY FL

SO0 S 1 4 7S ——H
~05/07/98~--01 (1 4--007
BEERLHD, TR el 08. TS

AL APR - 51998,

[

I
11. | 06 hersby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes, |further carlily that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am a managing member or manager of the
limlted liability company or the receivar or trustee empowered to exacute thls report as required by Chapter 808, Florida Statutes: and thay my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: \adoin Hrsof Mavt,1998 8B152-5%2(

SIGNATURL ﬁﬂU TYPED OR PRIMTED NAME OF %ING MANAGING MEMBER OR MANAGER Date Daylime Ptonn #




