FILED

2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000077526 02-09-2005 90156 008 ***150.00

1. Entity Name
DRE INVESTMENTS, LLC

3
Principal Place of Busingss Mailing Addrass 3 0 0 U 8 1 0 G

1010 ELIZABETH DRIVE 1010 ELIZABETH DRIVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

Suite, Apt. #, etc. Suite, ApL. #, atc.

e, ApL.#. et e e 05252005  Chg-LLG CR2E083 (10/08)
City & Stata City & State 4. FE| ber Applied For

A ;I - 2420 40 Not Applicabla

i Fi C "

Zip Country P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

KATZ, LAWRENCE H

341 N. MAITLAND AVENUE SUITE 120 Sireet Address {P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

City EL Eﬁp Code

8. The above namad entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am {amiliar with, and accep

the obligalions of registered agen!.

SIGNATURE

Signature. typed o printed name of 1 Agent and e if (NOTE: Regisiered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 7, 20035 Florida Department of State

9, MANAGING MEMBERS /MANAGERS - 30. ADDITIONS { CHANGES

TLE MAVAGAIL MErbeT. 1 Delete TLE [ Change [ Actition

i el L. bukg e

SIREET AODRESS | /070 £z 4BETH OF., STREET ADDRESS

GITY-ST-2P Wirey PARE, Ft- 3789 CITY-ST-21F

TE 7 Detete TiiLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TIME O Delete TIME [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClIy-8T-2P CITY-S1-2IP

THLE O delete TIILE () Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip CITY-57-2IP

TILE [ Delete TiTLE [ change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21P CITY-S1-21P

TME O belete - TME O change {7} Addition

NAME - NAME

STREET ADDRESS | - STREET ADORESS.

CITy-S1-2P A ~ CITY-ST-2IP , ’ .

11. | hereby certify that the inmﬁa i6n supplied with i filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report is tfue dnd accurage and ajmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jver of trustgh empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %f/ﬁf #r-100-a57

SIGNATURE AND TYPED OR PRINTED NANE-OESIEHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daywme Phone #




