2007 LIMITED LIABILITY COMPANY,
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000017164 Apr 20,2007 08:00 A
1. Entily Name
y Secretary of State

ST. ANDREWS 97, L.L.C.
Principal Place of Business Mailing Addross
7284 W PALMETTO PARK RD. STE 106 7284 W PALMETTO PARK RD. STE 106
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suila, Apl. #, oic. Suite, Apl #, ol 1st MOORE CR2E083 (10/06)

Ciiy & Slale City & Slala 4. FEI Number Apphed For

86-1063889 Nol Applicable
Zp Couniry zw Country 5. Carlilicato of Slalus Desired O gase'gg‘;:’:é"ma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registared Agent

Name

KASKEL, DANIEL A PA

7284 W PALMETTO PARK RD. STE 108 Streat Addross (P.O. Box Number is Nol Acceplable)

BOCA RATON FL 33433

City Zip Codo
P FL
8. The above named enlity submi[sﬁlis slatement he purpose of changing ils [og offica or registered agent, or bolh, in the State of Florida. | am {amiliar with, and accept
tho obligations of registered ago
SIGNATURE
Signature, YYDGG or pinted name ol ’BQ\SIBEGUM"C’M (NOTE: Regrstered Aganl signature reguired when ranstaling} DATE
” R T ALE NOWII FEE IS §50.000 ' oy
Make Check Payable to Florida Department of State .
- S i p Due By May 1, 2007 7 T
9. MANAGING MEMBEHS!MANAGERS 10. DITIONS JCHANGES
Tine MGR - O Deicte TLE o, 'Hi 1:: :Hn_lui ,'": ‘Jj G:.} !.9! :U;’ F Ertf,gh 0 [3 Additicn
NAML BEROGGO, ELIE NAME B E
STREETADDRESS | 22175 LARKSPUR TRAIL STREET ADDRESS
Ciy-sr-zip BOCA RATON FL 33433 CITY-ST-2IP
mie [ pelele 013 [C] change  [] Adcition
NAMIZ NAME.
SIREET ADDHLSS STREET ADDRESS
CITY-8I-21p CITY-ST-2IP
1M 1 Delete TIEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
e J pejete TILE Jchnge [ Addtion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S81-7IP
e [ pelele ILE : [ change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRE 58
CITY-SI-2IP CITY-SI-2IP
Tme O Deletz T [ change  [C] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-7IP CITY-ST-2IP

11. | heraby certify thal the information supphed with this filing does nol qualily for the oxempliens contained in Section 119, Florida Statutes. | further cerlify that the information
indicatled on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited tability company or coivar or trustee empowered to axecule this report as required by Chapter 608, Florida Siatules,

SIGNATURE: . Ll D"/ﬂ?’

SIGNATURE ANC T\’PED OR PHINIE?NAE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale Daynrmae Phona ¥




