“~—2z905 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008820

1. Enlity Name

ANDRAL SHIRLEY LLC

Principal Place of Businoss

2225 N COMMERCE PARKWAY
SUITE #9
WESTON, FL 33326

Maling Adaress
2225 N COMMERCE PARKWAY

SUITE #9
WESTON, FL 33326

n

FILED

« Jun 27,2005 8:00 am

Secretary of State

(05-13-2005 90047 020 ****50.00

30009725

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. ite, Apl. #, alc.
e, Apt. 4, @ Sulte. Al #. et 04252005  Chg-LLC CR2E0S3 (10/03)
City & Stale City & Siate 4, FEI Numb; Applied For
18 -3022915 [T
Zp Country Zp Country 5. Certificate of Starus Desired [w] Egg?q thI
6. Name and Acdreas of Current Registered Agent 7. Name and A of New Regi Agent
Name
SHIRLEY, ANDRAL S
2225 N COMMERCE PARKWAY Streat Addrass (P.O. Box Number is Nol Acceptanta)
SUITE #9 -
WESTON, FL 33328
City FL I Zip Code

8. The abgva named anlity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accep
tha obligations ol registerad agent.

SIGNATURE

Sigrates, lyped or primed naime of QST A0 il 1208 ADICADIS, §NOTE: Regiziared AQui 1gnalurs faquirkd when sminstating) DaTE

Flling Foo is $50.00 Make chock payable to

Due by May 1, 2008 Florida Deopartmont of State
[ ] MANAGING MEMBEHS;’MANAGERS 10. + ADDITIONS { CHANGES
NE MGR O Oekets Tme Ocnage [ Addition
NAME SHIRLEY, ANDRAL S WAME
STREET ADORESS | 2225 N COMMERCE PARKWAY, SUITE #9 STREET ADDRESS
[= B ] WESTON, FL 33328 CITy. ST.71P
TmE MGRM 1 Deteta e Ochae [ Asdlica
NAME SHIRLEY, AUDREY T NAVE
STREET 2225 N COMMERCE PARKWAY, SUITE 2§ STREET ADDRESS
Cry-S1-2¢ WESTON, FL 33326 Coy-St-p
me MGRM 3 Delen ME Ocrnge [ addtion
NasE SHIRLEY, PIERRE A RAME
STREET ADDRESS | 2225 N COMMERCE PARKWAY, SUITE 8% STREET ADDRESS
CITY-51. 212 WESTON, FL 33326 cy-51-2p
TTLE 0 pewts e [ change ] Asdsion
MNAME HRANME
STREET ADDRESS STREET ADDRESS
Y- 57-2p CirY-S1- 27
ik O Oerete me Jenage [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-st-zp QrY-s1-2p
TLE O Detete TmE Othaage O Acition
NAVE NAME
STREET ADORESS N STREET ADDAESS
TS 2P cIFY-$1-ap -

11. 1 horeby coriify that the intormation suppliec with this filing does nat quakfy for the oxemption stated in Soction 119.07(3X5), Florida Siatutes. | further cartify that the information
indicated on this report is true and accurala and Jjal my signature shall have the same legal atfect ag if made under oatn; thal | em @ managing member or manager of the
Limited tability company or the recer t m to exacuts this report as required by Chapier 608, Fiorida Stahutas,

Slofos™_actir-tn

Dayuma Phong &

SIGNATURE: .

AND TYPED OR mn@'ﬂ?& OF SOHNG WmmfammmmmnsmmWAms

l



