ILITY COMPANY R0
2005 LIMITED LIABILITY Apr 12, 2005 8:00 am

- ecretary of State
L03000040952
PEC,\)WCNlaJmI:AENT # 04-12-2005 90016 Q09 ****50.00
ANDY'S ENTERPRISE LLC
Principal Placé of Business Mailing Address
13180 N CLEVELAND AVE. 13180 N CLEVELAND AVE.
STE. 112 STE. 112 : .
NORTH FORT MYERS, FL 33903 S NORTH FORT MYERS, FL 33903 US
T v RO AR EIAEA
10411 WINE PALM ROAD 10411 WINE PALM ROAD
APS'%I& A?‘;' §'6‘§ 2 A%:II?'.M#";E): 22 03052005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
FT. MYERS, FL FT. MYERS, FL 20-0334778 Not Applicable
3 3Zi9p 12 Cou[;tg A 32:;99 12 Coun[l]rys A 5. Certificate of Status Desired | ?ese'ggqgfgjmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — —— - - - - N&nIE" - N . - - - - N .
POIRIER, ANDRE
10411 WINE PALM RD Street Address (P.O. Box Number is Not Acceptable)
APT. 5022
FORT MYERS, FL 33912
City FL I Zip Code

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

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

(\'Fﬁﬁi  Foo is $50.00 /
Due by May 1, 2005

‘k
T o

.. ) .' i 5
" Make check payable to ~
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Detete TITLE (O change  [J Addition
NAME POIRIER, ANDRE NAME

STREET ADORESS | 10411 WINE PALM RD, #5022 STREET ADDRESS

cnY-§1-2p FORT MYERS, FL 33912 CY-ST1-21%

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-ZP CITY-ST-2P

e (] Delete TITLE (O Changs [ Addition
NAME . NAME

STREET ADGAESS - - STREEY ADORESS B - - -
cy-s1-7P . CITY-ST-2IP

THLE [ Delete TITLE [0 Change  [] Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2P

TITLE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE : (3 Deiete TITLE D change [ Addiiion
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITv-ST-2p CTY-ST-IF

11. I 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 that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the  ~
limited liability com or the receiver or mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ _- b,w Cam ae s~ ANDRE POIRIER o8 oo (339 463 -39 1k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytima Phone #




