.2005 LIMITED LIABILITY COMPANY FILED

] ANNUAL REPORT (AR)

Feb 08, 2005 8:00 am

DOCUMENT # L02000007532
e, Secretary of State
ANDY, L.L.C. 02-08-2005 90079 028 ****55.00
Principal Place of Business Mailing Address
5100 S. CLEVELAND AVE., #318387 5100 S. CLEVELAND AVE., #318387
FT MYERS FL FT MYERS FL
Suite, Apt. #, etc. Suite, Apt. #, efc.
1st MOORE CR2E083 (10/04)
¢-'558¢ 2,9
City & State City & State 4. FEI Number. Applied For
-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired &) fg'ggql'n?:}b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BUCKLEY, PATRICK J ESQ.
1633 SE 47TH TERR
CAPE CORAL FL 33904

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of regrstared agenl and tlke 4 appheable {NOTE Ragsiared Agant signalre tequied whan 1eunsialing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mLE T (3 Delete TITLE [ changs 3 Addition
NAME TRUST, ANDREW M NAME
STREET ACDRESS | 5100 S. CLEVE #318387 STREET ADDRESS
CIFY-51-2IP FORT MYERS FL 33807 CITY-ST-71P
THLE [J Detete THLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$i- 2P l CITY-§3-7IP
TITLE [ pelets TITLE [Jchange  [C] Addition
NAME _ . . NAME
STREET ADDRESS - ) TN steeranokess | T -
CITy-51-2ip CITY-S1-2IP
e 1 pelete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST- 219 oFY-ST-ZP
TITLE [ Detete TITLE . O ¢hange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2IP
TIILE [ pelete TILE [J changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP cIny-s1-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 liability company or the receiver or trustee empowered to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: W " AMOW myipsor Tty 239-849-7¢ 728

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnla/.— 2/__65’ Dayuime Phone ¥

-




