FILED

"2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

N

DOCUMENT # LO7000071112 03-11-2008 90130 005 ***138.75
1. Entily Name
DREXEL ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address i
1236 DREXEL AVENUE 1236 DREXEL AVENUE 8 0 0 1 3 8 3 B
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .o
R E R
Suits, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-LLC CREQB3 (12/06)
City & State City & State 4. FEI Number Applied For
=1 é = 0‘1’ ? ?a?‘ff Not Applicable
Zip Country o Country 5. Certificate of Status Desired ] gese'ggu‘;:j:;imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ARTURO J
1236 DREXEL AVENUE Strest Address {P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33139
City FL I Zip Code

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

.

SIGNATURE
o

Signalure, typed o1 printed name of registered agent and tile if applicable (NOTE: Regqisiered Agen! signalure required when reinslating)

. FILE NOWIll FEE iS $138.75
+ After May 1, 2008 Fee will be 5538.75
v n

.- - . .o ElN :

LG, i MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e . MGRM [ pelete TTLE [ Change [ Addition
NAME * .| PEREZ, ARTURO J NAME

STREETADDRESS | 1236 DREXEL AVENUE STREET ADDRESS

Ciy-ST-2IP MIAMI BEACH, FL 33139 CuyY-sT-2P

HTLE MGRM o O pelete TITLE O crange [ Addilion
NAME PEREZ, REBECCA A NAME

STREET ADDAESS ( 1236 DREXEL AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CIry-s1-219

e 3 Delete TIILE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ oelete s C¥Change [ Addidion
NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addilion
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21 CITY-5T-21P

ee O oelete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiY-ST- 20

11. | haraby cerlily that the information suppliad with this liling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this reperl is true and accurata and Ihat my signalure shall have the sama legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trygtee empowarad io execula this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Arree pPercz 3//08 736-251-855 3

SIGNATURE AND TYPED OR FFVB HAME OF-STHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date Dhaytiras Phore #
v




