2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # 103000022592 Secretary of State

1. Entity Name -

ANDREOTTI LLC

Principal Place of Business

3349 S.W. 28 TERRACE
MIAM! FL 33133

Mailing Address

3349 S.\W. 28 TERRACE
MIAMI FL 33133

i

|

WRER

2. Principal Place of Business 3. Mailing Addrass l I || ||“ | Iu] ”“Il ,u llll
Suite, Apt. #, etc.’ Suzte, Apt #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FE! Number Apphied For
Nat Applicable
ap Counlry Zp Country 5, Certificate of Slatus Deswed N $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Mama
PROTTI, PABLO O - —
A i
3349 S.W. 28 TERRACE Street Address (P C. Box Number is Not Acceptable)
MIAMI FL 33133 —
City FL Zip Code

8. The above named ently subimits this statemant for the purpose of changing vs registered office or registered agent, or both, in the State of Flonda | am famshar with, and aceept
the obligations of registerad agent.

SIGNATURE i A : N T
Swgnalure, typed o primted nama of tegisiared agent and bte ¥ applicable. {NCTE Regrsiercd Agent signaturs required whan ranstating} _DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS — Yo ACDITIONS /CHANGES .
TINE MGRM T Delete TIMLE [DChange  [J Acdition
KA PROTTI, PABLO O NAME LOOoonG3?
STREET ADDRESS | 3349 S.W. 28 TERRACE STREET ADDRESS 027067 E!él-ggigggﬂﬁz 0,00
oi-sT-2F {MIAMI FL 33133 GITY-ST-ZP = * )
RTLE MGRM O elete BILE [T Change [ Addition
NAME FLORES, GARCIELA | NAME
STREEY AUDRESS | 3345 S.W. 28 TERRACE STRECT ADDHESS )
GITY-ST-2IP MIAMI FL 33133 CITY-ST-ZP
TIE [ Delete TIE [ change [ Addilion
HAME NapAL
STREET ADDRESS STRECT ADDRESS
Y. 51 27 o CITY.5T-2F
TITLE O oetete TIME [J Ghange [ Addition
KAME NAME
STREET ADDRESS STIRECT ADDRESS
CiTyY-§7-21P B CIfy-51-2iF
TILE [ besete TE [ Chenge [T Acdition
NAME NAME
STREET ABDRESS SEREET AGDRESS
GITY.ST-2IP ) CITy-8T-1p o
TITE 3 peiete TTLE [ Crange [ Addilicn
WAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-§7- 2P CiTY- 57-2iF

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further centify that the Infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liahility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Davtma Phone ¥



