¥ L™ .
ILE NOW: Feeafter May 1, will be $588:76

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secrolary of State

| g1 DIVISION OF CORPORATIONS _J m\ﬁiglccmioﬁc_l%\sggosﬂﬂﬁ
;luNG FEE Annual Report §$ 19890 + $308M&-Corporation Supplemsntal Fee 1 Ns

I # Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | GBHMAY -L AM B: 42
" of Limiog Linbiie company  DOCUMENT #,66000001339 '

1a. Principa! Place of Business Address

:irLlMITED LIABILITY COMPANY <SB%R
: ANNUAL REPORT ; ‘

FILED
L

ANGELA DRESKA LIMITED COMPANY

8021 FISHER ISLAND DRIVE 021 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 ]f“ISHER ISLAND FL 33109
M above maling address s incorrect in any way, Hins through Incorrect Information and enter comecticn in Block 2a.
qm%myness 2.'% Addrass 3. Date Organized or Quaiied | 3a. Glaie of Formation
SAME SAME :
L
“Bufe, Apt_ ¥, oic. Suile, ApL. W, otc, 1 2/23/1996 L
4. FEI Number D Applied For
mie | Chiy & Siate 650734528 [ Wot Appiicabie
. : . %. Date of Last Report 6. Centificale of Statys Desired
) . “Count p - | Country ] -
k3 ‘ i P ) " N-f-h— QIM /q7 S8 75 AddInano! § e Beguired D '
-r_ 7. Name and Address of Currant Registered Agent -~ 8. Name and Address of Now Registered Agent
' . . Name o
CCLUSKEY, ANGELA D " - .
3021 FISHER ISLAND DRIVE Btreet Address (PO, Box Number (s Not Acceptable) -
ISHER TISLAND FL 33109
W—-—E}BBW' =
| . =05/06796--01072--007
. VIR Y ) bk . -
1 City EL . | lp HD

9. Pursuanl to the provisions of Sections 606.416 and 608.508, Florida Statules, the above-named limited liability company subimits this staterment for the purposh of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hareby accept the appointment

1 a8 registered agent, and sccept the obligations.

1 siaNATURE , DATE i
(ReDislived Agenl ACCopting Appaniment)  (NOTE: Regiaterad Agen Bgnalve raquied when reinstaling) —’
f 0. Tiie Managing Members/Managers Business Streot Address City, Stale ang Zip Code
‘MGRM JJICCLUSKEY, ANCELA D 4021 FTISHER TISLAND DR I*ISHER ISLAND FL
R 33109

i
; ' ' -05/06/38--01072~-008

=

4 B

- .

1. 1dohareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. Hurther certify that the information
Indicated oh this wnnual report is inue and accurate and that my signatura shall have the same legal effect as if made under oath; tha! | am a managing membar or manager of the
elyer or rusted empowered 1o execute this report as required by Chapter 608, Florida Statutes. and that my name appoars in Block 10, cronan

-] _linlted Kability compeny o the, rec

| attachment with an sddress. - . 7 . 7
| SIGNATURE: 4/;_.%_4_4; % )&(’M(@l Ylaz/g9%  -(305)534-854%
? SKGNATLAN AND 1¥PE ) OR PRINTED NAME OF SIGNING MANAGIIG MEMBE R O MANAGEH ' " Date aybme Pons §

INFSE 0 R(12-56) 7 anje{a D. maaggk/%_

O0N0RS 1 46042
EEREESR,. TS kwbk33, 7%

Ay

R e



