: FILED
2006 LIMI"\I'EBI:IIUL‘I&BRIIE.LTOYRQI_OMPAN'Y May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90104 001 ***100.00
DRESNER HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
4630 MICHIGAN AVE. P.0. BOX 402217 3 “ 0 U B 5 5 7
MIAMI BEACH, FL 33140 MIAM] BEACH, FL 33140
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1057295 Not Applicable
Zi ount Zi t -
® Couniry P Country 5. Certificate of Status Desred ~ [1  $9-00 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESNER, ALLAN J -
4630 MICHIGAN AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered agen: and fitle if applicable. {NOTE: Ragistered Agenl signatura required when reinstating) DATE
Filing Feoe is $50.00 Make check payabla to
Due by May 1, 20068 Florida Department of State
8. MANAGING MEMBERS / MANAGERS A0, ADDITIONS / CHANGES
TLE MGR O elete TITLE [ Change (] Addition
NAME DRESNER, ALLAN NAME
STREET ADDRESS | 4630 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL, 33140 CITY-ST- 27
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-ZiP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S7-2iP Cry-§tT-21F
THLE [ oelete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZF
TITLE (7 pelete TITLE [QcChange  [J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21Ip CITY-ST-ZIP
11. | hereby certily that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat eifect as if made under oath; that | am a managing member or manager of the
limited Kability company o the receiver or in e ered to execute this repon as required by Chapter 608, Florida Statutes.
Bruce_MCormieg Amprized Re? 4hslod  aydgls
SIGNATURE: R E. tIEQ 1Z£ (4] AN
SBIGNATURE AND TYFED O INTED NAME OF SI?NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:{a ! Daytime Phono #




