| FILED
2004 LM NUAL REPORT | ANY Apr 29, 2004 8:00 am

DOCUMENT # L0O3000011567 ecretary of State
1. Entity Name 29
ANDREYEV PARTNERS, LLC 04-29-2004 90067 037 ****50.00
Principal Place of Business Mailing Address
8062 WETSTONE PLACE 802 WETSTONE PLACE
SANFORD, FL 32711 SANFORD, FL 3211
T T
2. Principal Place ol Business 3. Mailing Address ;‘ ” i N i
Suile, Apt. #, elc. Suite, Apl. #, elc. 04112004  ChgLLC CR2E0SS (1 0;03)
City & Stale Cily & Slale 4. FEI Number Applied For
8I-0352/(95 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired [ fgg& Addtional
6._Name and Address of Gurrent Ragisterod Agent 7. Name and Address of New Registerod Agent
R e . - ez - |- Name S - - P T

| ANDREYEV, NICOLAS E

802 WETSTONE PLACGE Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL ’ Zip Code

8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE N
Signahure, typed o panlad name of regtsiered agend and Kle I apoicabile. {NOTE: L Agert S raquired when re ing) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
o MANAGING MEMBERS/MANAGERS T 1o. ADDITIONS/CHANGES
TE MGR O petete TME [) Change L] Addiion
NAME ANDREYEV, NiICOLAS E NAME
STREETADDRESS | 802 WETSONE PLACE STREET ADURESS
CIFY-ST-7iP SANFORD, FL 32771 ; Ciry-sT-2p
TME MGR [ Detete WLE [ Change ] Addition
NAME HARRY, MCINTOSH K JR. NAME
STREET ADDRESS | 718 TREELINE PLACE STREEY ADDRESS
cav-sr-» | SANFORD, FL. 32771 ENrY-ST-2ZP
THLE O pelere TME {1 Chmange [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS . )

S emy-sTP - e Tl e r—— — — = S v a—— rCI'I'I'-'ST:ﬂP'_#" ——— e - e T Tt Y P
TIFLE [ belete TLE O change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-11P ciry-sr-2p
TITLE 3 Detete e [Jchange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
miE 1 Desete TIE O crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report is true rate and that my signature shall have the same kegal effect as if mads under aath; that | am a managing member or manager of the
fimited liability COWMWS [ ered to execute this report as required by ghapler 608, Florida Statutes.
SIGNATURE: /Y et MCINTOSK 4 /Bc t/c)ti 40144719044
SIGNATURE Date

mrﬂmmwﬁmm‘m&mmmmnm Daytime Phone #

an
N/




