FILED

May 02, 2008 8:00 am
2008 LIMI"‘TERULAﬁBl{IE.LTC’YR?_OMPANY Secretary of State

DOCUMENT # L06000045503 05-02-2008 90016 017 ***138.75

1. Entity Name

DREIN & MIKE, L.L.C.

Principal Place of Business Mailing Address . , B 0 0380 25 o

6 SNAPPER AVENUE 6 SNAPPER AVENUE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
R LR A ER A
Suite, Apt. #, stc, Suile, Apl. #, eic, 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
| ‘ 2OHBOHETy = 4%3161 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired gﬁse‘gglgf::b“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VERNON, DREIN
5 SNAPPER AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the ¢hligations of regisiered agent.

SIGNATURE
Signature, ypad or prinfed name of registered agent and litle il appicable. . {NOTE: Reguatered Agani signaiura required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 .. . -Make.check paysbleto. .. _ .
- After May 1, 2008 Fee will be $538.75 Florida Dapartment of Stata -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1IMEE MGRM O velete TILE O change [ Addilion
NAME VERNON, DREIN NAME
STREET ADDAESS | 6 SNAPPER AVENUE STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITy-S1-2IP
TLE MGRM O elete TTLE [ charge [ Addition
NAME MRzER, MICHAEL MITZNE L NAME
STREET ADDRESS | B SNAPPER AVENUE STREET ADDAESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2P
TITLE ] Defete THTLE O change [ Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADORESS
CITY-§T- P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Daigte TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CHTY-ST-2P
TILE O Delete TLE O change [ Addilion
NAME NHAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IF CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o axecute this raport as required by Chapter 608, Floricia Statutes,

SIGNATURE: % ) \\ﬁmﬂﬁ/\‘ / "'{m/,lﬁ /Of/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHWATTANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dayime Phone ¥




