g FILED

2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000001749 04-09-2004 90216 021 ****50.00
1. Entity Name
CLOTILDE, LLC
Principal Place of Business Mailing Address
941 NE 19TH AVENUE, STE. 304 941 NE 19TH AVENUE, STE. 304 240 3353“
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e R IR RGPV ERATAR
Suite, Apt. #, stc. STE Suite, Apt. #, etc. STE 305 03252004 Chg-LLC CR2E083 (10/03)
City & State * City & State 4, FEI Number Applied For
81-0545651 Not Applicable
Zip Country Zip Country ” ] $5.00 Additional
5. Certificate of Status Desired O Fee Hequiret; lona
swr 2o m= e B.. Name and Address of Current Registered:-Agert _=— .. -.ce. .= _ . _ 7. Name and Address of New Registered. Agent A I
Name
Do AN, LEE ANN Street Address (P.O. Box Number is Not Acceptanie)
941 NE 19TH AVENUE, STE. 304 res| ress (P.O. Box Number is Not Acceptabie
FORT LAUDERDALE, FL 33304 STE. 305
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. 1 am familiar with, and accept

the obligations of registered agent: ~

ML

SIGNATURE :

R _:.‘. .. . Signature, typed or printed name of registerad agent and titlke if apphicaple. . (NOTE: Registered Agent signature required when reinstating) DATE

B 3

@7 % Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2004 ~ Florida Department of State -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TME [ Ghange [ Addition

NAME DRG TEXAS, LP NAME '

STREET ADDRESS | 169 SOUTH JEFFERSON STREET STREET ADDRESS

CHY-5T-2P BERNE, IN 46711 CITY-ST-2IP

TITLE T Delete TITLE {O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-21P

TITLE [T Delete TILE {JChange [ Addition
HAME mmpme] e — = - - - e - NAME - - - _— - - toT - -

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-5T-21P

TITLE (] Detete TITLE D Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-2IP CIry-51-21F

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) -

CITY-ST-2IP~ . ) oiy-5T-2P
- THLE i ] Delete TITLE -« .+ [Dcrange {7 Agdition
. NAME e mT NAME s e
E STREET ADDRESS | - R N STREET ADDRESS

CITY-5T-2P_ - CIY-ST-2P - Co- o T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU HE:A’/(’L:/‘ /W B}iis oy

SIGNATURE AND rvps?én }nmrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




