FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000432 03-23-2006 90259 020 ****50.00
1. Entity Name
DRAM HOLDINGS, LLC
Principal Place of Business Maiting Address N
2645 NE 207TH ST #101 2645 NE 207TH ST #101
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, stc. Suite, Apt. #, atc.
P e, Ap 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0634461 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SNYDER, JENNIFER SHAW ESQ.
LEOPOLD, KORN & LEQPOLD, P.A. Streat Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD #501
AVENTURA, FL 33180
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, typed or printed name ol registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITEE MGRM [ Delete TITLE [ Change [ Addition
NAME SAWICKI, DANIEL NAME
STREET ADDRESS | 2645 NE 207TH ST #101 STREET ADDRESS
CITY-5T-217 AVENTURA, FL 33180 ) CITY-ST-21P
TILE MGRM O Delete TILE [ Change ] Addition
NAME STABINSKI, LUIS NAME
STREET ADDRESS | 2645 NE 207TH ST #1041 STREET ADDRESS
CITY-ST7-2iF AVENTURA, FL 33180 CITY-5T-2IP
TITLE MGRM [ Delete TIMLE [ Change [ Addition
NAME MITRANI, ELIAS T . NAME o - o
STREET ADDRESS | 2645 NE 207TH ST #101 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CiTY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TMLE O peigte TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-7IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recsiver or trustea empowered to executa this raport as required by Chapter 608, Rorida Statutes.
SIGNATURE: £l DI HIny 3T Iob 20T 69220 22
SIGNATURE ED OR PRINTED NAME yfr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE / /7 Dare Daytime Phane #




