FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #102000017164 g 04-14-2004 90283 022 ****50.00

1. Entity Name
ST ANDREWS 97., L L C

Principal Place of Business . Mailing Address z q Ugldéa - -

7025 BERACASA WAY, STE. 107 7025 BERACASA WAY, STE. 107
BOCA RATON, FL 33433 BOCA RATON, FL. 33433 e e
e i T
'723% W, ?nmd'[o ik d ‘12-8(100 Pa(meHo Park rd
Suite, Apt. #, etg . ‘O (p Suite, Apt. #, etc. (0 (D 01062004 Chg-LLC CR2E083 (10/03)
& State i * Cityd State 4. FElNumber o\ OW I FE Applied For
OCL Rq AR F(_. “% RC{‘U'(\ F L APPLIED FOR (\ Not Applicable
ng 3‘5 ’ C(?jméy H_ ZI% 3\‘ 3 7 COL(BH% G 5. Certificate of Status Desired O gz‘g&ﬁf&womﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Raglsterad Agent
-- s 0. HasKel, P.A-
KODSI, EISENSTEIN & ASSOCIATES, P.A. DP«'\ i CJ as ke
701 W. CYPRESS CREEK RD., STE. 302 Street Address {P.Q. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33309

1284 W, Yglmetto Park Rd- Stuiog

. “Boca Roton FL | 259% 2

8. The above named gntity sibmits this statement for the purpose of changing #1s registered office of registered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of fegisterefl agent. )
ol —— Q-~la-oH
SIGNATURE 3 .
[N

Signature, typed o prMsiamd agent and tite if applicabla. {NOTE: Registered Agent signatwe required when reinstating) DATE

(/ N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
THLE MGR [ Delste TME [ change  [J Addition
NAME BEROGGO, ELIE NAME
STREET ADDRESS | 7025 BERACASA WAY #107 STREET ADDRESS
CY-$T-2IP BOCA RATON, FL 33433 . CAY-SI-21P .
ME -+ e e e e -« - Hoeete--- - J TME - - . : ' . [ Change . [ Addition .
NAME T NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
Me - -- [T L . 7 Delete . TTLE : . - [ Change - - [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CY-ST-7P
TITLE [ oelete TILE O Crange ] Addition
NAME NAME
“STREEF ADBRESS™[- - - : - : oo STREET ADDRESS o e e -
CITY-§T-2 ’ CITY-ST-ZP
TITLE O pelete TME [J Change  [2] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-70 . CITY-ST-2IP
TE - - s . O pewte TmE - . e e . . . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. 1 hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
indicated o this reportjetreg 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 |Iﬂ\k\)l;|lty compa, ﬁ eceiver or rustee empowered to execute this report as required by Chaptel 608, Florida Statutes.

SIGNATURE: I(Q M S 3(15 wgw%

[ BIGNATURE ARG TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

ir \\




