FILED

) Mar 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY »  Secretary of State

ANNUAL REPORT , 02-05-2008 90027 011 ***138.75
DOCUMENT # M07000002575
1. Entity Name
DRC-1, LLC
Principal Place ol Businass Mailing Addiass
400 NORTH FLAGLER ORIVE, UNIT 1205 400 NORTH FLAGLER DRIVE, UNIT 1205
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 oo
o T O A
Suito. Ao ¥, rc. Sue. Ao 8. otc 01042008 Chg-LLC  CR2E083 (12/06)
City & Stala City & State 4. FEI Num%v Applied For
- g4 %@0 ‘{4’ Not Applicabie
Zn Couniry e Country 5. Certificate ol Status Desired ( O gig&umm
8. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistared Agent
Nameg -
THALER, MANLEY H ) -
700 NORTH OLIVE AVENUE, SUITE #2 Streal Address (P.O. Box Number is Not Accaplable)
WEST PALM BEACH, FL 33401
City F L Zip Coda

8. The above nameodc entity subymits this statamant lor the purpose o changing its registerad oflice or egistered agent, or boin, in the State of Florida. | am lamidiar with, and accept
tha obliganions ol ragistered agent,

SIGNATURE
Segrmiure, ied O Drinted niTe O (80i5tw 4T Qe and plie 4 ADOICI 0. (NOTE: Hogativrwd AQEM SIGNE reguned when rerriiBing} DATE
- FILE NOW!!! FEE IS $138.78 Make check payabts to
Aftor May 1, 2008 Fee will be $538,75 | o ‘ . Florida Department of State
5 - o MANAGING MEMGERS/MANAGERS 0. s ADDITONS/CHANGES. — . .0
me ¢ MGR O Dekete T Oange [ Accition
WAME T ROBBINS-COHEN, DONA NAME
STREE] ADDRESS | 400 NORTH FLAGLER DRIVE, UNIT 1205 STREET ADORESS
CIFY-51-BF WEST PALM BEACH, FL 33401 LB
Tme 3 pelee nE O Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ty S1-2P oIy -SI-2P
TOE O Datets THLE Ochage [ Asdition
HAME NAME
LhET ADDRESS SINEET ADIFESS
CIy-51-21P QIY-$1-4P .
e £ Dexete HikE [ Change  [J'noaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P Qr-$t-ap
ting O Delete IILE O change [ adduion
NAME HAME
SIREEY ADDRESS SIREET ADDRESS
CIRY-85-2P ty-Si-21p
me [ pelete WLE OJcrange 13 addition
: u,u"( " NAME
STREET ADDRESS' STAEES ADDRESS
Jf cavsimp ’ o ory. ST 2P

"SIGNATURE:

- 14. 1 hareby cerlify that the information Supplied with this filing does not qualily for the exemptions comained in Chapter 119, Flarida Stattes. | further.cartily thal the information”

ingicated on thi

part is true and accurate anc 1hal my signatura shall have the same lagal effect as’if made under oath; thal | am a managing member or manager of \ng
=+ limited kability oQ y

a7 the receiver or trustee empowered 10 execute Lhis reporl as required by Chapier 808, Flonda Stalules.

'1!211.0‘?'

MOMATURE AND TYPED OR PRINTED MAME OF JIGHNING W MEMBER, on TWE




