a FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000018572 02-20-2008 90024 029 ***138 75

1. Entity Name

ANDOVER, LLC

Principal Place of Business Mailing Address .. .
1801 LEE RD P 0 BOX 941618
STE 200 MAITLAND, FL 32794 LS B 0 0 09 37 2

WINTER PARK, FL 32789 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01042008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3752005 Not Applicable
Zi Count Zi Count, iti
P i s ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKMAN, ANDRE F
1801 LEE RD, STE 200 Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and hile il appbcable. (NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOW!!I FEE IS $138.75 Make chgék payable to
After May 1, 2008 Fee will bo $538.75 Florida Dg/partment of State
: |
9. MANAGING MEMBERS s MANAGERS 10. ADDITIONS / CHANGES »
TIILE MGR ‘ [ Delete WITLE - WChaoge [ Addition
NAME HICKMAN, ANDRE F NAME .
STREET ADORESS | 1801 LEE RD, STE 200 e nooress | 1§01 Lee Ry, Site 200
GTY-ST-2P | MAITLAND, FL 32751 CiTY-§1-2 w bt f’a-k: Fu 22099
ME O vetete e [Ichange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2IP
TINE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP CITY.ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgture ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowergd to slecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . , zﬁy/&f/ B2 LZL NP
SIGNATURE AND TYPED DR PRINTE Y. ‘ . OR AUTHORZED REPRESENTATIVE [ Cote Daytime Phona 8




