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File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE KRV AN
1. Name and Mailing Address :

of Limited Liability Company DOCUMENT # Lo700000T421 b I . ' .

FHLED

ceb e

Coepny
bl
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FEEN

FILING FEE

MACK HOLDING, L.L.C.

1a. Principa! Place of Business Address

% ROBERTA DADRRIS
1411 WARSON ORKS CT
5T LOUIS MO 63122

t ROBERTA DADAKIS
1411 WARSON OAKS CT
ST LOUIS MO 63122

2 Poncipal Place of Business 2a. Mailing Address 3. Date Organzed gr Qualihed | 3a. State of Farmation
F’ 12/19/1997 FL
Suile, Apt #,etc. | Sule Apt 4,efc. ST T . o . —
uile, Ap ™ P ¢ 4. FEI Number
D Apnlwed For
— T Gy EeEe T T - 13-2934014 ]
CHy & State Ciy & Siale L—_-I Not Applicable
B S §. Date of Last Raport 6. Centificate of Status Desited |
2ip Country Zip Country
03/05/1998 | R |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DADAKIS, GEORGE

200 MACFARLANE DRIVE
DEIRAY BEACH FL 33483

Strect Address (P.0. Box Number is Noj Agceplable)
] I | l Il
"Buite, Apt 8, elc.
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FL
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9. Pursuant to the provisions of Seclians 608.416 and 608.508, Fiorida $talutes, the above named limited hability cormpany submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State ol Flerida. Such change was authorized by aflirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ D DaTl

[He e A e e s < At e T GEITE Bosete A el e g e g Dt n et
10. Title Managing Members/Managers Business Strect Address Crty, State and Zip Code
MGRM| DADAKIS, GEORGE 491 HARRISON AVENUE HARRISON NY
MGRM] DADAKIS, LOLS 491 HARRI3CON AVENUE HARRISON NY

11 ldoherebycedily thatthe inlormation supplied with this liing does notqualify for the exemplion staled in Section 119 07(3} () f lorida Slatutes |urther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the samie legal effect as if made under oathi, that | am & managing member or manager of the
limited liability company or the recever or trusie gmpowered to execute thls rapon as reqmgl hapigr 608, Florida Stalules, and that my name appears in Block 10 or on an

attachment with an address. AG A) r\)\
RSN ey sesanag
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SIGNATURE: _

CHFRat e FITRL R e R

INHSEIDO R{12-98)




