2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

[ DOCUMENT # L03000003724

1. Enlity Name

JOHN ANDREWS & ASSOCIATES, LLC

(05-03-2004 90122 012 ****50.00

Principal Place of Business

20110 SEVENTY-FOURTH AVENUE EAST
BRADENTON, FL 34203

Maiiing Address

20710 SEVENTY-FOURTH AVENUE EAST
BRADENTON, FL 34203

24063088

2. Principal Place of Business 3. Mailing Address

NSRRI

Suite, Apt. #, elc. Suite, Apt. #, elc.

ANDREWS, JOHN D
20110 SEVENTY-FCURTH AVENUE EAST
BRADENTON, FL 34203

04272004 Chg-LLC CR2E083 (10/03)
City & Stale Cily & State 4, FEI Number Applied For
55— 039/ f‘r[.g / Not Applicabla
Zip Cauntry Zip Couniry 5. Cerlificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

tha obligations of regisle_red agent.

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signature, lyped of printed pame of regisiered agent and litle if applicable,

{NOTE; Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
e D’ue-by‘May 1, 2004 R -

~ Make check payaple'to,
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e - 4 O Dette e AP INAG NG PPEr27 BETR M change [ Addition
N : NAvE Sosind D et BEEIIS

STAEET ADDRESS STEETADDRESS | 2es A /0 “F4briv  MVEANVIE EAST

oIy -5t 2, ov-st2e | BE&gnsS ot  SLeolsida Bebin.2

TI7E [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-53- 2P GiTY-§1- 7P

TITLE 1 Delete HITLE - - [ Change — [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-8T- 7P oITy-§1-2IP

e 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-5T- 71

TITLE 1 pelete TIMLE 3 Change {7 Addition
NAME E NAME

STREET ADDRESS - STREET ADDRESS .

GITY-51-2IP CITY-ST-21P

TiLE O Delete it O changs [ Addition
NAME NAE i )

STREET ADDRESS i oo SREETADORESS | . oo - _

CTY-57-2p - - T omv-st-ap |

SIGNATURE:

11. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

\»/0/111/ J /4/@@;“{

o

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

%IZJJO([ (1) 321 -G

Daytme Fhone #




