FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L03000043932

1. Entity Nama

ANDISA ONE, LLC

Principal Placa of Businass bailing Addrass

845 SAND CRELK CIRGLE _ 845 SAND CREEK CIRCLE

WESTON, FL 33327 - WESTOW, Ft 33327

s e o IERE LA TR ER TR
Suite, Apl. #. eic, Suite, Apt. £, etc. 02282008 Chg-LIC (11705 B
City & State City & State 4. FEI Number Applied For

_ 568-2418550 . Mot Applicatla
ze Country e Ceuntry 5. Certilicats of Status Qesiced ] gggeoq ;}s:&“mm
|77 7 & Name and Address of Gurrent Registered Agent 7. Name and Address of New Registored Agent

Name
FERNANDEZ, OSCAR
845 SAND CREEK CIRCLE Straat Addrass (P.O. Box Number ig MNat Acceptable)
WESTON, FL 33327 o - T

City FL i Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bth, in the Siate of Florida. 1 am familiar with, and accept
e obligations of regisiered agent.

SIGNATURE
Sigratore, typed of pimted name of teg.siered agens encd hite £ appicacie {HOTE Regnstered Agent signaturs regued whee mnsisimp) DATE
Fliing Feo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 106. ADDITIONS /CHANGES
TIFLE MGRM _  peicts e [T Ctangs T Addition
NAME FERNANDEZ, OSCAR . . NAME u
STRLEF ADDRESS | 845 SAND CREEK CIRCLE STREET ADDRESS RIS }' Vg
omv-star | WESTON, FL 33327 CrY-§1-ap U2/ 15/06-30079-008 B0.00
THTLE MGRHS [ Desele THLE 3 Chenge D Addition
NAME MICOLTA, LUCID - NANE
STREET ADDRESS | 483 TALAVERA ROAD . STREET ADDRESS
City-§1- 28 WESTON, FI. 33326 T : oY -ST- 2P
e [T Detete TINE [T Crange  £) Adtion
NARE NAME
STREET ADDRESS STEET ADDRESS
Gity-8T-2F GTY-ST- 0P
TLE [ pewie THLE Clchage 3 Addiion
NAME HAME
STBREET ADDRESS STREET ADDRESS
LNy -51-21F ity -St-07
HIH Y Deteta TTE I Crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiFy-§T-2P £ny-51-0F
TILE , . 3 Detete TIE [0 Cheoge 3 Additian
NAME NAME
STREET ADORESS STREET ADOMESS
oty -51-2P LITF-S7-2P
11 { hareby gertily that the infymeation supplied with this filing does not qualify for tha exemplions cantained in Chapter 119, Rarlga Statules. [ lurthar cartify thal the information
indicated an this reportjs e gnd accurate amd that my srgnarure shail have the same legal effect as if made under path; that ! am a managing member or manager af the
lirmmad Sabilly compa scaiver of tusleg ammexacme this repor! as required by Chapler 608. Florida Statutes.
SIGNATU RE:
SIGNATURE AND TYPED OR PRINTER NAME OF SKINING MANAGING MEMBER, MANAGER, OX AUTHORIZED REPRESENTATIVE ) - Cptene Phaas #




