FILED
2005 LIMITED LIABILITYCOMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000001579 R0 04-29-2005 90052 006 ****50.00

1. Entity Name
ANDRIELA, L.L.C.

Principal Place of Business Mailing Address
SUITE 200 GRAND BAY PLAZA SUITE 200 GRAND BAY PLAZA N
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE 20 05 1 2 95
MIAMI, FL 33133 MIAMI, FL 33133
> g A0 A
D’J‘?ED SLD 27 e 5—0 50 277 Aue
:e Apj. #, et(: ‘_m élep # @0 04152005 Chg-LLC CR2E083 (10/03)
State /. City # State 4. FEI Number Applied For

/f a/ns ?70/)/40 0/)’)/ Fonda 431976172 Not Applicable

az % /B35 Cc»ntfy ‘ZZIE /33 C;E% 5. Certilicate of Status Desired O fi'ggq Sg;ﬂt;tional
6. Name and Address of Current RegisteredAgent | 7. Name and Address of New Registered Agent
) i o B Name

DELGADQ, ROLANDO
SUITE 200 GRAND BAY PLAZA Streat Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

City FL { Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TIMLE (Change [ Addition
NAME DELGADO, ROLANDO NAME
STREET ADDRESS | 2665 S BAYSHORE DR #200 ’ STREET ADORESS
CIY-§1-7F MIAMI, FL 33133 CITY-5T-2IF
TINLE Coelete IMLE CcChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-2IF
TITLE O pelste TITLE [CIcChange  [addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petere TITLE [Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SF-2IP
TITLE Cpelete TITLE [Cchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE pelete TITLE [JcChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-51-2IF

11. | hereby certily that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMAO JdEZcp 0 %a

.
SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE * Date Dayvme Fhone #

e

p



