FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

04-27-2007 90032 002 ****50.00

DOCUMENT # L00000013200

1. Entity Nama

DRESNER HOLDINGS, L.L.C.

Principal Place of Business

4630 MICHIGAN AVE.
MIAMI BEACH, FL 33140

Mailing Address

P.0. BOX 402217
MIAMI BEACH, FL 33140

60042293

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apl. #, etc.
P! P 04102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FElI Number Applied For
65-1057295 Not Applicable
Zi Count Zi Count - . iti
? ountry ' oumiry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DRESNER, ALLAN J
4630 MICHIGAN AVE.
MIAMI BEACH, FL 33140

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement (or the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

_ the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicabie.

(NOTE: Regislered Agent signatura raquired when reingtating)

DATE

Fee is $50.00
y May 1, 2007

Maka check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MGR [ elete TILE [l change [ Addilion
DRESNER, ALLAN NAME
STREET ADDRESS | 4630 MICHIGAN AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST- 2P
TIiLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or t

SIGNATURE:

eceiver or trustae g

w?/?/l

execute this report as required by Chapter 608, Florida Statutes.

Aitloringd Ko prsenititic

17{/{0/2@7

BIGNATURE AND TYPED OR rmuraz_n::ns OF SIGNING u}uQmm: MEMBER, MANAGER, @ AUTHORIZED REPRESENTATIVE

Darte Daytima Phone #

e A




