) ‘ ™
LIMITED LIABILITY COMPANY S, ~ FLORIDADEPARTMENT OF STATE FILED
' ndra B. Mortham
ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS 9TMAY -5 AMI1]: 55
FILING FEE Annual Report $100.00 + $103.75 Corporation Gupplemantal Fes
203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE
$ o RSO LR, et TALLAHASSEE, FLORIDA

! s Lning Company  DOCUMENT #,96000001339

‘ta. Principal Place of Business AGAress
ANGELA DRESKA LIMITED COMPANY

8021 FISHER ISLAND DRIVE 8021 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
Il above mailing address Is incorrect in any way. line through Incorrect Information and enter correction in Biock 2a.
2. Principal Place of Business 2a, Melling Address 3. Delo Organized or Qualiled | 34, Siste of Formaiion
SAME SAME i
Suite, Apl. #, elc. Sulte, Apt. ¥, atc. 2 /23 /'1 996 L
4, FEI Number D Applied For
W Siate City & State 65-0734528 D Not Applicable
75 Ty e o 5. Date of Last Repon B. Certilicate of Stalus Desired
N/A St Rtditonal Lo Hegqoied D
7. Neme and Address of Current Replsterad Agent 8. Name and Address of New Registered Agent
Name

MCCLUSKEY, ANGELA D

B021 FISHER ISTLAND DRIVE Sires! Address (¢.0. Box Number I8 Noi Accepiablo}

"ISHER ISILAND FL 33109
Sulle, Apt. #, elc.

City Fip Cods

9. Pursuvant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submils this slatament for the purpose of changing

its registered office or registered agenl, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the membars. | hereby accept the appolntment
&s registered agent, and accept the obligations.

SIGNATURE DATE
{Regisiorad Agen! Accapting Appontment)  (NOTE Repistared Agent signalure requirsd when reinstating)
10. Title Managing Membsers/Managers Business Streot Address City, Stete and Zip Code
MGRM MCCLUSKEY, ANCELA D 4021 FISHER ISTAND DR I*ISHER ISLAND FL
33109
OPIORATS AL A0
FPREIS. 75" RRRRA0S TS

&%a

11. | do hareby carlify that the informalion supplied with this filing doss not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. |further certiy that the Information
indicaled on this annual report Is true and accurale and that my signatyre shall have the same legal effect as if made under oath; that | am a managing mermbar or managar of the
limited liability cornpany or the receiver or trusiee empowared to axecute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan
attachant with an addiess.

SIGNATURE: %%%W 4/29/97 (305)534-8544

", SIGNAW AND TYPED OR PRINYEENAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #
INHSE10 R(12-96) i




