FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-19-2004 90035 009 ****50.00
1. Entity Name
ANDISA BUILDERS, LLC
Principal Place of Business Mailing Address -
845 SAND CREEK CIRCLE 845 SAND CREEK CIRCLE ZQ“ 467 q‘{‘
WESTON, FL 33327 WESTON, FL 33327
ite, Apt. # 2 ite, . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc. 04062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number 3 Z / Applied For
0 Not Applicable
2p Gountry Zp Country 5. Cerlificate of Status Deswed O $5.00 Additional
Fee Reqguired
“T T ~&. Name and Address of Current Registered Agent” ” ~ 7. Name and Address of New Registered Agént ~ -
Name
FERNANDEZ, OSCAR -
845 SAND CREEK CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL l Zip Cede
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, lyped or printed name cf registered agent and litle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
R MGRM 7 Delete TITLE [ Change [ Additien
_KAME FERNANDEZ, OSCAR NAME
STREET ADDRESS | 845 SAND CREEK CIRCLE STREET ADDRESS
CITY-Si- 7P WESTON, FL 33327 CITY-5T-TiP
TITLE MGRM [ Delete TLE [ Change [ Addition
NAME MICOLTA, LUCIO NAME
STREET ADDRESS | 483 TALAVERA ROAD STREET ADDRESS
CITY-ST-2IP WESTON, FL 333256 . CITY-5T-2IP
UL . . D Detere TLE B C - . DdcChange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ Delete THLE [ Change  [1J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-57-2IP
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
11. | hereby ce information supplied with this filing does not qualjfy for the exemption stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information
indicated $n this report is“ue and accurate and that my signature ave the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or d 1o, te this report as required by Chapter 608, Florida Statutes.
L, 5// / 0/ IS 9{16#3
SIGNATURE>S OSaon- FEQNLDEZ 55)pc 9SY-ISF
SIGNATURE AIyﬁ'VPED OR PRINTED NA,(DF SIWMANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daytime Phone #




