" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Lo

T .
DOCUMENT # L00000009795 Feb 18, 2004 08:00 AM
1. Enity Name Secretary of State
DREXELER, L.L.C.
Principal Place of Business Mailing Address
% ELLEN ROSE % ELLEN ROSE
ONE SE THIRD AVE., SUITE 2400 ONE SE THIRD AVE., SUITE 2400
MIAMI BEACH FL 33131 MIAMI BEACH FL 33131 R
Suite, Apt, #, etc. Suite, Apt. #, etc. . MOORE CR2E0B3 {11/03)
City & State City & State 4. FE} Number Apnlied For
65-1033231 —
oplicatle
Zip Country ap Country 5. Cerlificate of Status Desired (] ?g'gg‘lﬁseﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Hieg

Name

gﬂﬁargﬁé? ?&%DEERE:A]?TI)%)N AL CENTER Street Addresas (P.O. Box Mumber is Not Acceptabie)

ONE SE 3RD AVE., SUITE 2400
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office o registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i — e ———— S—
Signaturs, yped or printad name ol tagistered agent and htle f apphcahia {NOTE. Regrstered Agent sigrature requred whan renstating) DATE
FILE NOW!!! FEE !S 550 00 e
Make Check Payable to Fionda Department of Stale
© Due By May 1,2004 .
9. MANAGING MEMBERS /MANAGERS 10, ADRITIONS / CHANGES
TME MGR ] oelete TLE ] Change [T Addition
NAME GLUECKMANN, FERDINAND NAE UO00000sSS71i0
STREET ADDRESS | % ONE SE THIRD AVE., SUITE 2400 STREEY ADDRESS {12/18/04-80015-010 50.00
oTY-ST-2¢ | MEAMI BEACH FL 33131 QITY-ST-2IP
TITLE MGR [ Delete TINE {JChange 3 Addition
NAME DUNAEVSKY, DOV NAME
STREET ADDRESS | % ONE SE THIRD AVE., SUITE 2400 STREET ADDRESS
CITY - ST-2If MIAMI BEACH FL 33131 GITY-ST-2P
TiTE O] oelets miE O cChange [ Addition
STREET ADDRESS STREET ADDRESS
CHTY-ST- 218 CTY-ST-2P
THE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP LTY-ST- 7P
TIMLE 3 pelete TiIE [J change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2
TNLE 3 Delele TIE [3Change [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. [ hereby cerlily that the information supplied with this filing does not quallfy for the exemption stated in Section 119, 07{3){') Fionda S!atuies | further cemfy that the mformatlon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergf ic execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: % L )/Jm /EoJ )32~ ?f(

SIGNATURD KHDJEYPED OR PRICIED jﬁué{f G e MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae | Dayirna Fhona &




