2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) — - - ' FILED

7
DOCUMENT # L02000007532 Feb 07,2007 08:00 AT
1. Enlity Name
Secretary of State
ANDY, L.L.C.
Principal Placc of Businoss tailing Address
5100 S. CLEVELAND AVE., #318387 5100 S. CLEVELAND AVE., #318387
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apl. #, etc. . Suite, Apl. #, elc 1st MCORE CR2EQ83 (10/06)
City & Slale Cily & Stale 4, FEI Number Apphed For
36-4496219 Nol Applicablo
Zp Country Zp Couniry 5. Cortificato of Status Desired X $5.00 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
: Name
BUCKLEY, PATRICK J ESQ. .
Streat Address (P.C. Box Number is Not Accoptable
1633 SE 47TH TERR ‘ )
CAPE CORAL FL 33904
City FL Zm Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or boih, in tho Stato of Florida. | am familiar with, and accept
the obligations of registered agent (_/
SIGNATURE
Sgnature, lyped or orntad name ol registared agent and ttke  appleable. (NOTE: Regisierad Agent signature raquired when rginglaling) DATE

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of Stat
. - Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE T 1 pelete TITLE D change [ Aadilion
NAME TRUST, ANDREW M NAME UO0ON62E187

STREET ADDRESS | 5100 S. GLEVE #318387 SIRELT ADDFESS 02/ 15/07-30009-017 55.00
cv-si-2P | FORT MYERS FL 33907 CITY-S1-2P

TITLE 1 oelete TIE [ change [ Addilion
NAME HAME :

SIREE] ADDRESS STREET ADDRESS

CITY-SI-21P CINY-ST-2P

TITLE T belete THLE . [ change  [] Addition
NAME NAME

SIRLET AODRESS : : : : STREET ADBRESS | ~ -

CIlY-ST- 2IP CITY-S1-21P

TILE O vetete MILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiY-$1-2ip ’ CITY-ST1- 2P

THLE O etee : I change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ pelete THLE O change [ addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal offect as il made under oath; that | am a managing member or manager of 1he
limiled liability company or the receiver or trustee empowered te execute this report as raquirad by Chapler 608, Fiorida Statules,

-567? _
SIGNATURE: /\//“/‘ ANOREW pre= Y a=re Sond : ?ZOI - 32’ 9-%¢75

SIGNATURE AND TYPED OH{NNIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. ume Phone #




