A FILED

‘ 2007 LIMITED LIABILITY COMPANY . May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000045503 04-16-2007 90346 011 ****50.00
1. Entity Nama
DREIN & MIKE, L.L.C.
Principal Place of Business Mailing Addrass
6 SNAPPER AVENUE 6 SNAPPER AVENUE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
Suite, Apt. ¥, etg. Sulte, Apt. ¥, etc. 03272007 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEl Nummbar Applied For
AO - l; O 5 lg” Net Applicable
Zip Country FER Country - ] $5.00 Additional
i 5. Cenificate ol Status Desired a Fae Required
T — 4. Name and Addrezs of Current Registered Agent 7. Name and Address of New Reglstered Agont
) Name
VERNCN, DREIN .
& SNAPPER AVENUE Street Addrass (P.O. Box Number is NOl ACceptable)
KEY LARGO, FL 33037 -
LR S City F L [ Zip Cade
8. Tha above named gntity submite this statemen for the purpose of changing its reqistered offica o reglsterad agert, or bolh, in tha State of Florida. | am tamiliar with, ana accept
the obligations of regisiered agenl.
SIGNATURE
SIgnaN4, fypled O printad nam of reg; agent and ifle I (HOTE: Reg tered AQan! wgnatire reqUi'ed whan rensianng) DATE
Filing Feo Is $50.00 _ Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS  CHANGES
WLE MGRM [ Detes TiLE ) - O crange [ Addition
HAME VERNON, DREIN NAME
STREET ADORESS | 6 SNAPPER AVENUE STREET ADDRESS
Cvy-§1-2P KEY LARGO, FL 33037 CiTY-51-7P
e MGRM 0 peizte e Ol change [ Addition
NAME MITZER, MICHAEL NAME
STREET ADDAESS | 6 SNAPPER AVENUE STREET ADCAESS
CY-ST- 2P KEY LARGO, FL 33037 oTY-S1-2P
TLE O Detete TmE Ocrange [ adeition
NANE NAWE
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CIY.57. 2P -l
TRLE O oelete TITLE OIchange 7 Addition
HAME NAME
STWEET ADDRESS STREET ADDRESS
v -S1-2p CITy-§7-2P
TIE DO petets TME [ Crange ] Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P LAy~ St- 2P
e O Detetz T Ochawe 3 Adstion
NAME NAME
STREET ADCRESS STREET ADDRESS
cTy-51-210 CTY-51-2P
11. 1 hereby certify that the information supplied with this lling doea not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 3 if made under oatn; that | am a managing membear of manager of the
limieg tiability c o tha receiver of trustee em ad 16 axecule this repart as required by Chapter 508, Floriga Stajutes.
SIGNATURE: 1) iil[;—f 7
SIGMATURE ANG TYPED QN PRINTED NAME OF BICMNG MANAGING MEMBER, MANAGER, OR AUTHONTED REPRESENTATIVE ’ Dats Daytme Phone &




