2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUME NT # LODDO0009795

1. Enbity Name
DREXELER, I..L.C.

Principal Place of Business

% ELLEN ROSE
ONE SE THIRD AVE.,, SUITE 2400
MIAMI BEACH FL 33131 —

Mailing Address
% ELLEN ROSE

ONE SE THIRD AVE., SUITE 2400

MiAMI BEACH FL 33131

2. Principal Placa of Business

3. Mailing Address

Suite, Apt #, elc.

FILED
Apr 11,2005 08:00 AM
Secretary of State

il

I

il

[T

Suite, Apt. #, S, 1st MOORE CR2E083 (10/04)
City & State _ B o City & State - 4, FEI Number Apptied For
65-1033231 Not Applicable
ap County Zp Counisy 5, Cettificata of Status Dasirad O $5.00 additionst
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
e s =

THERREL BAISDEN, P.A,

SUNTRUST INTERNATIONAL CENTER

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

Street Address (P O, Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Signatrs, typed o nunrad nemy o reg istared ngunt nt and title 1 Bupllcable Wﬂeg stersd Aganlsgnatuls requ red whan le:nsral"T\ DATE
FLE NOW!!' FEE IS 550_00
Make Check Payable {o Florida Department of Shte
Due By May 1, 2005
9. _MANAGING MEMBERS W\NAGF AS — J 1o ADDITIONS/CHANGES .
TILE MGR T ] Delete N BT ] thange [ Addition
NAME GLUECKMANN, FERDINAND NAME
STRECT ADDRESS §% ONE SE THIRD AVE., SUITE 2400 SEIRFFTADDRESS RN
oy ST-ap MIAMI BEACH FL 33131 Ciry-S1-2p cim 111 ";f,:j,:- ﬁﬁHdH‘“, T
TiLe MGR 1 Detele TILE R = |:1' Thatge [ Addition
NAML DUNAEVSKY, DOV NAME .
STREETADDRESS |9 ONE SE THIRD AVE., SUITE 2400 SIAEET ADDRESS
Gify-8T-21P MiAMI BEACH FL 33131 ary-st-ze
L [ Delele T [T Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 25P CITY-51-7iF
TMLE 1 Delete e [] change [ Additian
NAME NAME
STREET ADBRESS STREF 1 ADORESS
oY §T- 2P CiY-31-2P
TLE i o S O Delet BHF D change  [J Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
Ciry-ST-21P CIY.S1-2IP
TE 1 Delele 1 [ change ] Addition
HAME NAME
STREET ADDRESS ; STREET ACDRESS
CITY-ST- i J cvosiae

11. [ hareby cerlltfg that the information supplied with this | filipg does net quahfy for the exemption stated in Section 119.07{3){N, Florida Statutes. | further certify that the information
indicated on this raport is true and accuratg and thald 5 B sgal effect as if made under oath; that | am a managing member or manager of the
lisnited liability company o the receivg AT I areg 1o execute this report as required by Chapter 608, Florida Statutes

3o for™ /,%r ST e

Date Daywma Phona #

———




