LUV LIMIILLY LIADILIL T WWivirsAamnmig

ANNUAL REPORT

DOCUMENT # L01000009927 , a7 IS
1. Entity Name . Fomy
ANDREWS'REALTY, L.L.C. “app / '
SEp.
Principal Place of Business Mailing Address H’QSSE‘E\QF ST,
3721 SULTON COURT 3721 SULTON COURT s 7 0;;‘ 13
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 /0.4
L T R o \7 R N v o 04122004 No Chg-LLC CR2E083 (10/03)
. . Do NOT WR.TE lN THIS SPACE T | a. FEi Number Applied For
veode e o e e L 59-3752285 Not Applicable
R ER o e . . S ‘ . | 5 Certificate of Status Desired 0 E.i'ggmﬁml

6. Name and Address of Gurrent Registered Agent _

sermsons, T he NOT R
TALLAHASSEE, FL. 32312 - IN THIS SPACE oy

- :
e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiored agent and e K applcablo (NOTE: Registered Ageni signature required when reinatating) DATE

Filing Fee is $50.00

Due by May 1, 2004 1034229561
04/30/04--01023--004  ##50, (10

9. MANAGING MEMBERS/MANAGERS

- .| oy-s1-ap TALLAHASSEE, FL 32312

TINE |{P
NAME ANDREWS, DAVID C
STREET ADDRESS | 3721 SULTON CT

TITLE e
STREET ADDAESS L T L N
oITY-ST-2P oL .

e

TLE
NAME

 DONOTWRITE

CITY-81-2P AR Co S e T

e . INTHISSPACE -

e .
NAVE i
STREET ADDRESS
CIFY-ST-2Ip *

TTLE

NAME

STREET ADDRESS
CiTY-5%-7P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repon as required by Chapter 608, Florida Statutes.

Vi C. AN
SIGNATURE: ' bt o hzod (5:50) 585~ 7950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dawiime Phone #




