FILED

[ ]
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000000432 TR 04-20-2004 90187 017 ****50.00
1. Entity Name
DRAM HOLDINGS, LLC
F'rincip'ail Place of Business | Mailing Address
2645 NE 207TH ST #101 2645 NE 207TH ST #1071
AR, FL 33180 AR, FL 33180 . ) : "
T s ALURA AR ARG ORI IR -
Suile, Apt. #, etc. Suite, Apt. #, atc. 02192004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied Fc;r
ANENTIRA L, AverwrTuRA FC, 01-0634461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 A_dditional
ee Required
- 7" . Name and Address of Current Registersd Agent - 7. Name and Addreas of New Registerod Agent

Name

SNYDER, JENNIFER ,SHAW ESQ.

LEOPOLD, KORN & LEOPOLD, P.A. Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD #501 '

AVENTURA, FL 33180 -
( City . FL 1 Zip Code

8. Tha abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

A ' o |

SIGNATURE L i __ : : - . i ot :
f. - . Signalure, typed or rinted name of registerad agant and title If applicable.’ +- -~ - (NOTE: Registere¢ Agent signature requirsd when reinstating] .».*+4 L : I.* DATE - L
[N o Toabt.
1 : i i .

1 2 Filing Fee 1s $50.00 L e Make check payable to
“. Due by May 1, 2004 . s I Florida Department of State

-+ - e : . S D omt
9. N ’ - MANAGING MEMBERS /MANAGERS - ) 10. i ADDITIONS /CHANGES
TME MGRM O Delete TME [ Change [ Addition
NAME SAWICKI, DANIEL NAME
STAEET ADDRESS | 2645 NE ZOTTH ST #101 STREET ADDRESS .
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGRM 3 patete TITLE ' [OcChange 7 Acdition
NAME STABINSKI, LUIS : NAME
STREET AODRESS | 2645 NE 207TH ST #101 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CiTY-51-2IP
TLE MGRM [ Delete TILE [ cChange  [J Addilion

. NAME - [ MITRANI, ELIAS . , NAME . — it . .-

STREET ADDRESS | 2645 NE 207TH ST #101 STREET ADDRESS
CITY-ST-217 AVENTURA, FL 33180 CITY-§7-2P
TME 1 Delete TIE : [ change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - . - CITY-ST-2P -
me 7 o S ’ " Ooelets TME o T ’ S [ change [ Addition
STREETADDRESS![ .~ - = £* .0 STREET ADDRESS . T el
CITY-ST-2P ' CITY-ST-2IP !

11, 1 hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is true and accyfgte and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiv trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

<

SIGNATURE: 4 [rfoa

BIGNATURE AND anmmo NAME OF SIGNING m:fﬁusuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

A7 7




