File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls . -
ANNUAL REPORT Secretary of State FIL1D
1999 DIVISION OF CORPORATIONS o
09§ -3 Bl 65
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) Sl i )

e Meind aaaes,  DOCUMENT # L96000001339 1,\1 | ’Nlmw[ e e

ANGELA DRESKA LIMITED COMPANY 1a. Principal Place of Busingss Address

8021 FISHER ISLAND DRIVE 8021 FISHER ISLAND DRIVE

FISHER ISLAND FL 33109 FISHER ISLAND FI, 33109
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualfied | 3a. State of Formation

e ... 12/23/199¢ FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. R [
4. FEI Number D Apphed For
City & State ’ City & State 65-0734528 D Mot Applicable
7o oty 7 oy 5. Date of Last Repart 6. Certificate of Status Desired
05/04/1998 | NI |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MCCLUSKEY, ANGELA D
8021 FISHER ISLAND DRIVE | Street Address (P.O. Box Numbar (s Not Acceptable) T 1

FISHER ISLAND FL 33109 L NE b - _ i — ——

-

City S ] Z1p Code

FL

8. Pursuant to the provisions ot Sections 608.416 and 608 608, Fiarida Statutes, the above-named limited liabilly company submits this statement ior the purpose of changing
its registered office or registared agen!, or both, in the State of Florida Such change was authorized by athrmabve vole of a mayority of the members | hereby accepl the appointment
as registered agent, and accept the obligations

STBNATURE_ . . . . . . DIATE

(Rl g Pere Aggees Py wibig Bt s e (RIFITE Floepdens Db s gt aete quie b al et Tt gy
14 Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MCCLUSKEY, ANGELA D 8021 FISHER ISLAND DR FISHER ISLAND FL

34109

C A
ég,

0’

11 Idahereby certify thal the infarmation suppliod with this hling doe s notqualify forthe exemption statedin Seclion 119 07¢3) (1), Florida Statutes | turther cerbily that the information
indicated on this annual report is frue and accurate and that my signalure shall have the same legal eflect as it made under gath, hat Fam a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutos, and that my name appears in Biock 10, oron an
atlachment with an address. :

SO TURE ATE 1Y RO PHINTE R HARE CF S Grarl RS G le [T AR A

SIGNATURE: (_¢4zs ™ Mo Cﬁw/&q, 413 /99 _(35) 534 -EsYS

INHSISI0 R [12-98) L A s T~ oA g



