2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 28, 2006 8:00 am

DOCUMENT # L01000007476 Secretary of State
1. Eatity Name 8-28-2006 90107 042 ****50.00
JANDREW ENTERPRISES, LLC 0
Principal Place of Business Mailing Address
7400 NORTH FEDERAL HWY. 7400 NORTH FEDERAL HWY. '
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ’
S v s UMM
' _JA0O Widsor Rrve
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-LLC CR2E083 (11/05)
City & State City & Stat ’3 4. FEI Number Applied For
Alleatown 1A 65-1101788 Not Applicable
Zip Country ZGL} & 0O Y Co&’ tg A . Certificate of Status Desired d ggg, Sgg‘;‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - Name ,-

JANDREW, BRIAN 35 an K. Jordrew
7400 NORTH FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

/A7 C'oconuf' Key Lzt

o Relray Leack FL | *%%vev

8. The above narned entity s! is statendint for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register S

SIGNATURE &-/ RD?TE/ 0(’

Signature, typed or printed name of ered agent and tite il appiicabla. {NOTE: Registered Agent sighature required when reinstatng}
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 ' Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
TITLE MGRM 1 belete TITLE {2ame E’fhange 7] Addition
NAME JANDREW, BRIAN NAME (Stm s
STREET ADDRESS | 7400 NORTH FEDERAL HWY. smecravoress | /27 Cooaut Key (;Ml
crY-sT-ZP | BOCA RATON, FL 33487 CITY-ST- 2P Qc/rgy Reack o IYRY
TE O veiete TLE ’ JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
HITLE 1 Detee TILE [ Change  [J Addition
NAME - N e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-2P
TIILE 3 celete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T- 2P
THTLE 7 pelete TIFLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .
TITeE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T -S7-2P

11. I nereby centify that the information supplied with
indicated on this report is true an:
limited liability company or t

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and a1 my signature shall have the same legal efiect as if made under oath; that } am a managing member or manager of the
or trustalf empowered o execule this repor as required by Chapter 608, Florida Statutes.

&'/23/0(, (610) a7 247

Phone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

R, OR AUTHORIZED REPRESENTATIVE




