2007 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR) FILED

DOCUMENT # L01000019299 Feb 07, 2007 08:00 Al
1. Enlity Name
ANDGEN PROPERTIES, LLC Secretary Of State
Principal Place of Businoss Mailing Address
157 N. NOB HILL RCAD 157 N. NOB HILL ROAD
o e HII“'H I” "m Hl” ||H"|H‘ ||m Immm ‘|HI""I 'lul ‘Iml I" Ill‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Ant. #, olc. Suite, Apl #, elc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FE| Number Applied For
65-1153102 Not Applicable
Ze Country ap Couniry 5. Certificate of Slatus Desired I gese'ggu‘;:"e%“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
SILVERMAN, MARK -
157 N. NOB HILL ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATICN FL 33324
City FL Zip Code

8. The above named enlity submils Ihis slatement [or tha purpose of changing its registered oflico or rogistered agent, or both. in the Stale of Florida. | am familiar wilh, and accept
lhe obligations of regrslered agenl.

SIGNATURE

Sgnature, yped ur prnted NOMO of ragrstared agan and vl 4 apnheablo. [NOTE: Regisiured Agent signature roaurec whan remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
it MGR [ Ceicte 1ML [T Change ] Addition |
AW SILVERMAN, MARK NAML e S .
SIRTTANDAESS | 157 N, NOB HILL ROAD SIPITT DO 55 LGO0OG2E07Y
- ) 021507 -20006-012 50,00 |
CllY-s1-4p PLANTATION FL 33324 CIIY-SI-21P T Sl Mo N (R S S Mo R N
i MGR O potete i O] Change [ Aadilion
NAML SILVYERMAN, MORTON NAME
STRITTADDRESS | 157 N. NOB HILL ROAD ST ADON 58
CArY-Si-Ar PLANTATION FL 33324 CIY-sl-ap
i MGRM O pelele nny [ Change ] Addition
A SILVERMAN, GENE NI
SINEE T ADDRE S5 1567 N. NOB HILL ROAD SIREL T ADDRI 55
SHY - SI-Fii PLANTATION FL 33324 s T —— =Ciir*aiesli -
nru MGRM [ pelate Tl Clchange [ Addition
NAMI SILYERMAN, ANDREA NAMI
SINEIADDRISS | 157 N, NOB HILL ROAD SIRLTADDR 88
ehy-81-7Ip PLANTATION FL 33324 CIY-81- 718
Ttk ] poete mir O Change  [] Addilion
NAM! NaMI
SIREET ADDRESS SIRIETADDRESS :
CITY-41-71P CIY-S§1-71P ‘
TILE 1 Delete THRLE (O Change [ Addirion
NAMI NAMI
SIREE T ADDRESS SIR{ LT ADDRESS
CIY-SI-2IF CIY-ST-71P

11. | hereby certify thal the informalion supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further cortily that tho information
indicalad on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membor or manager of lhe
limited liakility company or the recoiver or trusie mpowc@ 1p gxocute this report as reguired by Chapler 608, Florida Slatules,

oy { Lot/ T

SIGNATURE: 7™ Jan K & QSJZ,.H,L,_‘ —‘PM.DL:T—‘ 2-2.09 DS F DY/ 20

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayling Phone #




