FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028695 05-06-2004 90002 016 ****50.00

1. Entity Name

DREZTECH, L.L.C.

Principal Place of Business Mailing Address n

420 LINCOLN ROAD, STE. 353 420 LINCOLN ROAD, STE. 353 2 4 0 857 3:)

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

s e T RO LR

) 4630 Michigan Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. : 05022004 Chg-LLC CR2E083 (10/03)
City & State City & ‘S_tate . 4. FEI Number Applied For
Miami Beach, FL 33140 65-1057295 Nof Applicable

Zp Cauntry ap Country 5. Certificate of Status Desired O Eese.geoqagggiom

. - 6. Name and Address of cdrrem Reg|_s:ared Agent 7. Name and Addreas of New Registered Agent

Name

GOTTLIEB, BRUCE M ESQ

125 NORTH 46 AVENUE Street Address (P.C. Box Numbert is Not Acceptable}
HOLLYWOCOCD, FL 33021

City FL E Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agent and titke if applicabla. {NOTE. Aegi: d Agenl sig requiréd whe rei i DATE
Filing Fee Is $50,00 S0 0T Make check payable to
Due by September 8, 2004 v . - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR [ paiete TITLE [ Change [ Aadition
NAME DRESNER, ALLAN NAME
STREET ADDRESS | 439-LHNGOLN-ROAB-EFE-353 smepranoress | 4630 Michigan Avenue
omv-s-ze | MIAMI BEACH, FL 33130 GITY-5T-2P Miami Beach, FI 33140
TITLE [ pelate TITLE " [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-21P
TITE [ pelete TITLE [Ocrange [ Addition
HAME - - e — = R - - . - . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4] civ-sr-ze CITY-ST-2IP
. TMLE O etete TMLE O Change [ Adgttion
o NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CHTY-ST-2W
TITLE [ Delete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; (L%/ ! . | 4/2 7/0 4

TURE AND TYPED Oft PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE ! pae ! Daytime Phars #




