FILED
- 2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000001579 05-03-2006 90024 005 ****50.00

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

Principal Place of Business Mailing Address B b U "35038

2950 SW 27TH AVE 2950 SW 27TH AVE
SUITE 300 SUITE 300
MIAMI, FL 33133 MIAMI, FL 33133
P v LR T T
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
43-1976172 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a geseggq 32::“0"3'
6. Name and Address of Current Registered Agent ) ./ 7. Name and Address of New Reglstered Agent
Name 7 —
DELGADO, ROLANDO : /4/4 wdo Defge ’./0 14
SUITE 200 GRAND BAY PLAZA ﬁ#\ddress (P.0. Box Number is‘ﬁot Acceptable)
2665 SOUTH BAYSHORE DRIVE 5 L
MIAMI, FL 33133 29570 S 2 7#74(/6 Soe. 300
Ci . ip Code
M, FL | %%5==

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name ot registerad agent and titk if apphcable. ({NQTE: Registered Agent signaiure required when reinsiating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2006 ’ : o : co- - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TmE MGR 07 pelete TME 7/@ ~ /@1 Change ﬁdltion
NAVE DELGADO, ROLANDO NAME 2950 S 277 Ale. Sus 200
STREET ADDRESS | 2665 S BAYSHORE DR #200 STREET ADDRESS 4
crv-sT-ZP | MIAMI, FL 33133 CITV-ST-2iP 1an, 23133
TITLE O oetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cry-ST-21P
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2P
TME 83 Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-21P
TITLE 3 pelete TWLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Delete TITLE [ Change  [J Addition
STREET ADDRESS ] oo ‘J STREET ADORESS
cry-sr-ze N cv-s1-zp

11. Fhereby certity that the information supplied with this filing does not gqualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manages of the
limited liability sornpany or the receiver or rustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: — o sinds Do fvds  FA/2Pfos  (30S) 48 Zo82
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MMKGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 o / Dayime Phone #

4



