FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO6000004390 01-22-2008 90119 033 ***138.75
1. Enlily Nama
DRB ENTERPRISES, LLC
Principai Place of Business Mailing Address G 0 ﬂ [] 27 4 2
4522 EXECUTIVE DRIVE STE 103 4522 EXECUTIVE DRIVE STE 103
NAPLES, FL 34119 NAPLES, FL 34119
Suite, Apt. #, elc. B Suite, Apt. #, etc.
uis. Ap uie. ~p 01162008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-5288078 Not Appiicable
Zi i i iti
i Country e Country 5. Certilicale of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MEINERS, LOUIS M JR i
3073 HORSESHOE DRIVE SOUTH STE 210 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL 1 Zip Code
8. The above named entity submits this staiemant for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.
SIGNATURE
Signatura, lyped or panted name of regisier ad agent and lie If applcabie. {NOTE: Regisiered Agen! signature required when reinstang) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM 3}'\, a B e?O. e Ooeee Tine O change [ Addition
NAME BAREE-BAND-R-ER 1S, NAME
SIREET ADDRESS | 4522 EXECUTIVE DRIVE STE 103 STREET ADDRESS
CirY-SI- 4P NAPLES, FL 34119 CHY-ST- 2P
TITLE MGRM [ Delete THLE [JChange [ Addilion
NAME BARTLEY, MARINDA J NAME
STREET ADDAESS | 4522 EXECUTIVE DR SUITE 103 STREET ADDRESS
CITY-85-2IP NAPLES, FL 34119 GITY-ST- 0P
TITLE [ Delete i3 {1 change [ Addition
NAME NAME
SIRLE ADDRESS STREET ADDRESS
CIry-SI- 2P CITY-ST- 2P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-ST-21IF CITY- ST-Z1P
TIE [ Delele TIILE [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CllY-ST-2P
TLE O Defete TMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
ClY-SI- 2P CHY-ST-ZIF
11. | heraby certify that the information supplied wi isdiling does not qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is true and ac and that my sipqalure shall have the same legal sifect as il made under oath; that | am a managing member or manager of the
limfted kability company or the receivr or truslea ampower ort as required by Chapler 608, Florida Statutes.
SIGNATURE: A
SIGNATURE AND m?’ok FHIN‘ﬂJ NMIENII:G%WIBE ER, ORAUTHORIZED REPRESENTATIVE Date Raviane Prione *




