FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

162 Fe ke e e
DOCUMENT # LO2000000432 04-16-2007 90342 020 50.00
1. Entity Name
DRAM HOLDINGS, LLC
Principal Place of Business Mailing Addrass G 0 0 3 B? 07
2645 NE 207TH ST #3101 2645 NE 207TH ST #101 N
AVENTURA, FL 33180 AVENTURA, FL 33180
TS oS W OGO A
Suile, Apt. #, atc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
01-0634461 Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?esegg‘ Addidonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SNYDER, JENNIFER SHAW ESQ.
LEOPOLD, KORN & LEOPOLD, P.A! Street Address (P.0Q. Box Number is Not Accaptable)
20801 BISCAYNE BLVD #501
AVENTURA, FL 33180

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
@, [yped of printedd name of regi agens and lite if (NOTE. Registersd Agent signaturs requued when rensiating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM [ oetete TILE MERM @Crange (1 Addition
HAME SAWICKI, DANIEL NAME PaNier SAWICK | REVOCAMLE TRUST
STREET ADORESS | 2645 NE 207TH ST #101 STREETADORESS | DJCHS NE SCT7 TH STREET
oiy-51-2p | AVENTURA, FL 33180 ovsize |avenToRpy . FL T3 3UED
TIME MGRM [ Delste TITLE [ Change  {TJ Addition
NAME STABINSK], LUIS NAME
STREET ADDRESS | 2645 NE 207TH ST #101 STREET ADDRESS
Cuay-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TIMLE MGRM O Delete TIME [ Change (] Addition
NAME MITRANI, ELIAS NAME
STREET ADDRESS | 2645 NE 207TH ST #101 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 oHTY-ST- 7P
THTLE [ Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIvy-57-2IF
THLE [ Delete THE T change (7 Aodilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CiTY-S1-2P
ME [ petete TITLE Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P

11. | harsby certify that the information s|
indicated on this report is true and
limited liakility company or the recgy

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
urate and that my sjignature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
I Or trustes em rad to execute this report as requirad by Chapter 608, Florida Statutes.

Diel Skwici REv. TRUST  04[133007  (305)93-3939

SIGNATURE: WC .

NATURE A:z?isy&m PRINTED NAME OF SIGNING E?Em&uzunen, MANAGER, OR AUTHORIZED REPRESENTATIVE bete Dayfine Phona ¥
MWL ET S hwital| TRUSTES
L7



