FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000054613 03-10-2006 90127 006 ****50 00

1. Enlity Name
ANDREA PARRA, LLC

Principal Place of Business Mailing Address ‘ U U 1 q a q D
1284 LAURA |ANE P.0. BOX 996081
NICEVILLE, FL 32578 MIAMI, FL 33299
A v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
JO 19454/307. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatidns of registered agent. T s

SIGNATURE &~ :

S‘iﬁn_atura‘, typed or printed name ol registerhd -agem and litle il applicable, (NQTE: Registerad Agent signature raquined when reinstating) DATE
35 _ %
3 N T
Flﬁn’g Fee Is $50.00 .. Make check payable to
Due by May 1, 2006 ) Florida Department of State

Snadnts o - .
9. LY MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR . . O Deleie TITLEs; Clchange [ Addition
NAME ‘| PARRA, ANDREA . NAME
SIREET ADDRESS | 2237 CLIPPER PLACE 'g STREET ADORESS
CIY-ST-2IP FT.LAUDERDALE, FL 33312 CITY-ST-21P
HILE ST 3 petete nnds, [ Change [ Aodition
NAME PARRA, ANDREA . HAME
STREET ADDRESS | 2237 CLIPPER PLACE STREET ADDRESS
CIrY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2P
TITLE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-51-2P
TILE [ Deleta T [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIILE [ petete TITLE (G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST- 2P CITY-S1-2P
TME [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-oF CITY-$T-2IP

11. | hereby cerily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true pad accuraf® and thal my signatura shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or t caiver ustee d 1o exacuts this report as raquired by Chaptsr 608, Florida Statutes.

SIGNATURE: (Dr— AT Iryz %/5/0 (0

SIGNATURE ?Weo OR PRINTED NAME OF SIGNING MARAGIIO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayine Phone #

¥
0



