FILED

' May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ’
ANNUAL REPORT .. - * Secretary of State

04-26-2007 90044 016 ****50.00
DOCUMENT # L06000028395
1. Emity Name
DRYSDALE COMPANY LLC
Principal Place of Businass Mailing Address
CALLE AQUILINO DE LA GUARDIA, NO. 8 701 BRICKELL AVENUE, SUITE 3000
IGRA BUILDING, ZND FLOOR MIAMI, FL 33131
PANAMA, REPUBLIC OF PANAMA, ot ]
B B e A O E G
Suite, Apl. #, eic. Sulte. Apl. #, elc. 03142007 Chg-LLC CR2E063 (12/06)
City & Stale City & State 4, FE| Numbet ] pApplied For
NONE REQUIRED - o1 Applicable
Ze Country o Country 5. Centicate of Sians Desrad [ g-ggmm
8. Name and Address of Currant Regi Agent 7. Name and Address of Now Aegistered Agent

—_ . Namg

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3000 Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Cova

B. The above named entity SUbMits Ihis statament fo the purpose of thanging its regisiered office o registerad agent, or both, in The State of Florida, | am lamiliar with, and accept
1he otligations of regisiered agen.

SIGNATURE o
Sgnensa. 1yDad Of DITTBO Name O HDnied 30wt §50 wie ¥ Rppiicaole IMOTE: REQRIBd AZBNt gD ¢ 180u b0 when [indtabhg GalE

Filing Fee is $50.00 Maka check payable to

Due May 1, 2007 Florida Department of Stalg
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Derets HnE ] Change [ Addition
NAME RUIZ, EZEQUIEL NAME
STRECT ADORESS | CALLE AQUILINO DE LA GUARDIA, NO. 8 STREET ADDRESS
C1Ty-55- 0P PANAMA, REPUBLIC OF PANAMA,, cHY-S1.ar
e 3 Detee mLE O Crange [ Addition
NAME MaME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CiTY-S1. 2P
e O peie:e LE 3 Crange 3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
an-si.1p ory-sr-he
Ime— ——|- 1 beiee [4(H O Crange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CY-50-aF
TILE O Deiete " () Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 55- 1P cy-sT-ze
me £ Deiee me Jchage {3 Agvition
NAME HAME
STREET ADDRESS STAEFI ADDRESS
{ITy-S1-h9 Ciry-51-ap

11 1 heraby certify that he information supplied with this lilng does not guality 1or the exempiions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicared on this repor is true and accurate and that my signature shall have the same jegal etfect as it mage under oath; that | am & managing member or manager of the
limited kability company of the receiver of lrustes empowered 10 exacule this repor! as required by Chapler 608, Florice Statutes.

- rd
SIGNATURE: Ezequiel R. Ruiz 6’ ﬂM April 2, 2007
(' P

TURE AND TYPED OR BRINTEG MAME OF SIGMNG meﬂuyhmu.ou AUTHORIZED WENTATNI Dayvra Prone »
/




