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

FLORIDA DEPARTMENT OF STATE LED
LIMITED LIABILITY COMPANY A DEPARTIVENT OF SECRETARY oF STATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS
1990 DIVISION OF CORPOFATIONS
SIAPR -1 AM 8: 32
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e A Maing faaess. DOCUMENT # 198000001813
DREWLYN . I.C 1a. Principal Place of Business Address
4866 S.W. 72ND AVE. 4866 S.W. 72ND AVE.
MIAMI FL 33155 MIAMI FL 33155
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quathed | 3a. State of Formation
. o e o 09/10/1998 FI,
Suite, Apl #. elc Suite. Apt #, el . A g —
4. FEI Number D Appliod For
City & State City & State L5 086 ‘(/0 ¢ ¢ I:I Nat A;phcable
o R [ R ‘5. Dale of Last Report 6. Certificate of Status Desired
Zip Country 2y Country
O]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Ottice
Name

KESSLER, KE1TH A
4866 S.W. 72ND AVE. A 50 Bok Nu o AseengRigi-

Street Aodress (P.Q. Box Number is Nol Acceptahle)

MIAMI FL 33155 SONnOn2ess -3:-1‘:_____
soE T h e 04 1479501005015

*m»:mlE::B.?’“ eek183,7H
C{Iy

: /. yg

8. Pursuant to the provisions of Seckons 608 416 and 608 508, Flanda Statutes, Ihe above-named innted habilly cormpany subrits this statement for the purpoie of changmg
its registered office or registered agent, or both inihe State of Florida Such change was anthonzed by athirmalive vote of a majority of the members | hereby accept iHe appointment
as registered agent, and accept the obhigations

SIGNATURE _ ) o ‘ ‘ ) ] o o [Alt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM KESSLER, KEITH A 7391 S.W. 165TH ST. MIAMI FL

11 1duhercby cerify thal the information supplied witn ths khing does not qualfy far 1he exemphon statedin Socton 11§ 07(3) (1), Flornda Statutes  Hunner cerbfy that the information
indicated on this annual report 1s true g0d accurate and that my signature shall have ithe same legal effect as 1 made under paln, that 1 am a managing member or manager of the
Iimited hakhility company ar the recoivel §r trustec empawcered 1o execule this reporl as required by Cnapler 608 Flonda Statutes, and that my name appears in Bfock 10, or on an

attachmant with an address .
C _ H/59 dos-ses-17%

SIGNATURE: A R N

INFISETO R [12-98)




