\

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # L03000043932

1. Entity Name

ANDISA ONE, LLC

01-12-2005 90029 020 ****50.00

Principal Place of Business

845 SAND CREEK CIRCLE
WESTON-FL 33327

Mailing Addrass

845 SAND CREEK CIRCLE
WESTON, FL 33327

20001516

R E,

2, Principal Place of Business 3, Mailing Addrass
ita, Apt, #. . Suite, Apl. #, etc.
Suile, Apt. #, atc uite, Apf elc 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
56-2416550 Not Applicable
j t 2Zi Counts i
Zip Country P ouniry 5. Certificats of Slatus Desired [ $5.00 addiional
- .- e e o B P e oo = Faa Required._- .- _ ... -
6. Name and Address of Current Raglstered Agent 7. Nameo and Addrass of New Ragistered Agent
Name

FERNANDEZ, OSCAR
845 SAND CREEK CIRCLE
WESTON, FL 33327 '

Strest Adgress {P.O. Box Number is Not Accaptabla)

City

FL rZi;J Code

 SIGNATURE

* the abligations of registerea agant.

8. The above named entity submits this statement for the purpose ol changing its registerad office or ragistered agent, or both, in the State of Florida. | am {amiiiar with, and accept |
, >

L

© Signaturs, iyDed or printed name of ragisteed agent and 1ite it appiicabla.

DATE -

Filing Foe is $50.00
_, Due by May 1, 2005

{NOTE: Reogistored Agenl signahure rycurirad whan reinstatng)

: : Make check payable to
i Florida Department of State

ADDITIONS f CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM 3 Delete TME [ Change  [[] Addition
NAME FERNANDEZ, OSCAR NAME ——
STREET ADDRESS | B45 SAND CREEK CIRCLE STREET ADDRESS ‘
CiTY-ST-AIP WESTON, FL. 33327 CITY-ST-7IP
e MGRM [ pelete TmE I cCrange [ Addition
NAME MICOLTA, LUCIO NAME
STREET ADDRESS | 483 TALAVERA ROAD STREET ADORESS
CIFy-ST-Z29 WESTON, FL. 33326 CITY-ST-2P . . — "
e 'MGRM T P vetete e Ol Change [ Addiion
NAME TORRES, OSCAR NAME
STREETADDRESS | 1555 NORTH PARK DRIVE, SUITE 103 STREET ADDRESS
CITY-$7-21P WESTON, FL 33326 CITY-ST-ZP
TILE T elete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
_TmE [T Detete T O charge (7 Addition
- NAME - . HAME
STREET ADDRESS . STREET ADDRESS
- CITY-§1-7P ’ Lo ¢ CITY-5T-21P )
 TiTLE L e .. Ooees WmE o -t ’ - [Jchange [ Addition
e | el T e NAME B | o B
+ STREET AQDRESS T STREET ADDRESS :
JCITY-S1-7IP L. _CiTy-sT-ZP g )

11. thereby certify tha
indicated on (hif
limited liability

Fajd accurate and that my signature shall have thg,
Rmpany or the ragiver or rustee empowered 10 exagds this

SIGNATURE: _

ation supplied with this filing does nat qualify for the exel

n sialed in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
at effect as if madae under cath: that | am a managing member or manager of tha
equired by Chapter 608, Florida Statutes,

BGHATURE AND TYPED oymmlf MAME OF uumn%m}zsn_af MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

4

TN



