2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000007532 Apr 16, 2008 08:00 Al
- S Secretary of State
ANDY, L.L.C. l'y
Principal Piaca of Businass Mailing Address
5100 S. CLEVELAND AVE., #318387 5100 S. CLEVELAND AVE., #318387
2. Principa! Place of Business - No PO Box # 3, Mailng Address
Suile, ApL #, air. Sute, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Number Applied For
36-4496219 Not Appiicacia
Zip Country Zip Couriry 5. Corlificate of Stalus Desired 0 ?i.ggmi:j:(‘;tional
6. Name and Address ot Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name ’
BUCKLEY, PATRICK J ESQ. - .
0. Be tabl
1633 SE 47TH TERR Street Address (P.O. Bax Number is Not Accepiable)
CAPE CORAL FL 33904
City FL Zip Cede

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

SIGNATLIRE
Saguatin &, typeo O OO BATE O 1oy 618790 QDL Ung 11 | 8z0, ol INDTE Ragiglon 2 Aqont S ature 1Lgared whitt @nstabng} DATE
Make Check Payable to Flo da Depaltmeni f Slate
9, MANAGING MEMBCRS!MANACERS 10. ADDITIONS / CHANGES
THLE T [ pelete TITLE J [change [ Additicn
HAME TRUST, ANDREW M KM HDE]UDD.:IU l :%lEI:.
EA I} u -~ b =
STREET ANDRESS [5100 S. CLEVE #318387 STREET ADDRESS 04/28-08-30033-012 143.75
CITY-S3-2IP FORT MYERS FL 33907 CITY-51-2P
ILE 1 Delete THLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CITY-57-7iP
niLE [ pelete 1iTLE [Ochange [ Additicn
NANE e A e S - - WOHAME —_ i - —_ - =
SIBEET ANDRLSS SIREET ABDRESS
CITy-5r-71p CITY- §T-2iP
TITLE 1 petete ML [ Change  [[] Addttion
NAML NAME
SIRLE| ADDRESS SIHEET ALDHESS
GITY-$T-21P CITY-5i-2IP
TITLE 1 pete TME {1 Change [ Addition
HARAL NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-31-21P
HTLE [ Detete TIE {1 Change {3 Audition
NARE NAME
SYREET ADDRESS STREET ACDRESS
Y- Srap CITY-ST-2P

11. | hereby cenify thal the information supptied witn this fiing does not quality for the exernptions contained in Section 119, Fiurida Statutes. | further certily hat the information
incicated on Lhis report is rue and accurale and thai my signature shall have 1he same lagal ettect ag it made under vath: that | am a managing memker or manager of the
limitad liability company or the receiver or rrustes ampowered 1o execula this rapor as requirgd by Chapter 608, Florida Stalutes. ‘;2 37

. — o,
SIGNATURE: / AW Op7 oSS M= e o) /Daff S99 96 A ~

[
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Coin Gaylra Phong #

At




