2006 L&MITED LIABILITY COMPANY
ANNUAL REPORT {(AR) FilLED

Feb 13,2006 08:00 AM

1. Entity Name l
DREWTINA PROPERTIES I, L.L.C.
Principal Place of B-;séﬁes% Mailing Address
4607 B.W. 34TH STREELI', SUITE 102 46D 5.W. 34TH STREET, SUITE 102
[ 2. Principal Place of Busingss 2. Mailng Address 1
Suite. Apt. F, efc. Suite, Apl. i, efc. 1st MOORE CRZEGR3 (10/05)
City & State Culy & State 4. FEI Nymbar ' T I_[Eppiteql For
. L — _ _ 74-3083671 |._ fNOt Appl‘ir&:a‘i
Zip Country e Country 5. Cettificate of Status Desired O ?g'ggm‘ﬁ?:;‘“’m‘
6. Name'and Atidress of Current Registered Agent 7. Name and Address of New Aegistered Agent
Nama
MILLER, SOUTH & MILHAUSEN, P.A. -

C/O JEFFREY P. MILHAUSEN, ESQ. . L
26 LEE ROAD, SUITE 120
WINTER PAT:FL 32789

| Sueet Address P.0. Box_N-tmeé} asﬁﬁm AE&eﬁﬁa}

auy o o FL | ZpCoce

the ghiigatans ol registared agent.

3. Tha ehove named entity Subrits this Staemant 1or the purpose of shanging its fegistetad office of registared agent, of both, in the State of Forida, 1 arm famiiar with, and godsy

SIGNATURE
Spuatui, SyPRGRT prmted Hamn ol reistered agent and {ile L appicable {ROTE Regpslered Agent sigrature segured when semsiating} ?i‘!:Emu- e
‘ FILE NOWNI FEETS 85000 .
Fayable to Florida Department of State
, i e By May 1,2006 7 T -
g L. MANAGING MEMBERSTMANAGERS Q0. S _ _ADDITIONS (GHANGES )
s 13 MGR ’ 3 Dejete TR Ol Change [ Asa
NAME NEAF AR’*’HUR o} NAME I _—
! i I
STALLE ADDAESS {4601 S.W. F-MTH STREET, SUITE 102" SIRLET ADDRESS 02 1!5'%‘ ;%‘gf gﬁa%gznl? o0,
oTY-S-IF [ORLANDO FL 32811 €Y -§5- 2P Tt "
TTE 3 Delete TIOE {Jchange [ A
NAME NAME
STRELT ADDRESS STREEF ADDRESS
CIFY-55-11P £y 51 2P
TimE { 3 Deiete TMHE ) Change [ s
NARE - - RAME
STRECT ADDRESS SIREES ADDRESS
GIty- §1-21p CiTy-81- 21
e 2 vetete TIRE Ol Change [T As
NAWE HAME
STREET ADDRESS STRECY ADDRESS
GItY-8I-4F CoTY- SE-2IP
L[{H O oetere e O Change [ 247
NAME NAME
STREET ADDRESS SIREES ADDRESS
CifY-ST-2IP CiTY- S3- 4P
{1[T4 3 Delete e O cChange  [O A2
NAME NAME
SIRELT ADORESS SIREFT ADDRESS
CIiy-S1-29 CITY-81- 20
11, ! hereby cerly that tﬁe infarmation supplied with this fling does nat quallly for the exemgtions conlatned in Sectian 119, Florida Statutes. | further cedtily that the infarmatian
indicated on ihis repart is rue and acourale and hal my signature shall have the sarme legat sffect as if mads under calh: thal | am a managing mernber of manager of the
timited habily compahy or the receiver or tmslywv;red to exegute this report as regquired by Chapter 808, Florida Statutss
1SR AT S M //// / J“/?/OL (%7)) ﬂ‘os 3'1




