2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # L03000038364
1. Entity Name

ANDISA BUILDERS, LLC

Secretary of State

) M@ng A'ddreg’s '
845 SAND CREEK CIRCLE
~ WESTON, FL 33327

Principal Flaca of Business

845 SAND CREEK CIRCLE
WESTON, FL 33327

2, Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc, Suite, Apl. ¥, elc.

04072005

Chg-LLC CR2E083 (16/03)
City & Slate — City & State " 4. FEI Number Applied Far
58-2404321 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired 0 gi'ggtﬂ"ma]
~_ 6. Name and Address of Current Registered Agent 7. Natme and Address of New Reglsterad Agent
4 it i lid B L - s -

FERNANDEZ, OSCAR - —
845 SAND CREEK CIRCLE Strael Address [P.0. Box Numbar is Not Acceptable)

WESTON, FL 33327

City

FLTZ'lp Cade

)
\#hging its reglsterad office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

-
SIGNATURE Signatura, iyngfl o printed nama of mnhtur%om ang Mg if ﬁablo (NOTE Bepislered Agant signaturg raqulred whan rainstating} DATE
- , —r —= L/ = " . e = _ i N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. T MANAGING MEMBERSTMANAGERS ] 10. ADDITIONS ) CHANGES
TIME MGRM ' T Delete e [ Change  [J Addition
NAME FERNANDEZ, OSCAR HAME e e
N ¥ 3
STREET ADORESS | 845 SAND CREEK CIRCLE STREET ADDRESS /U’Gi_‘f,,jgi_l:h_SEJEQE o0
CITY-5T- 7P WESTON, FL 33327 CITY-5T-21p ﬂq.‘ 1 1.‘ DQ“SSI 143“{”5 QG. .}G
Tme MGRM ‘ T O Defete e ' Tl Change [ Addition
NAME MICOLTA, LUCIO NAME
STREET ADDRESS | 483 TALAVERA ROAD STREET ADORESS
CITY-ST- 2P WESTON, FL 33326 _ Ccimy-5T-7P
TiLe - - o Close me Clchange T Adsticn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P GiTY-5T- 717
TITLE o - 1 Delete TME [Jrhange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE - T T Delete me Clchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY +ST-2P CITY- §Y- 2P .
e N % Daete e ClChinge [ Addiflon
MAME HAME
STREET ADDRESS STAEET ADDRESS
CMY-$T-2P T~ == CTY-5T-2P

indicate is repart IS true and accurate and that my signaiure shall have th
limited liability tom ]

11. | heretwgertify that tha information éfxﬁ)plied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statitas. | further cartify fhat the information

ny or,the recelver gr truglee empowerad 1o exe hi

lagal sifect as it made under oath; that | am a managing member or manager of the
s raguired by Chapter 608, Florida Statutes

SIGNATLL RE:

GNATURE AND ry{u QR PRINTED RAME OF SIGMAG MA_WMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date -~ Dayt'me Phane #




