FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 04000008820 : 05-01-2006 90071 011 ****50.00

1. Entity Name

ANDRAL SHIRLEY LLC

Principal Place of Business Mailing Addrass
2225 N COMMERCE PARKWAY 2225 N COMMERCE PARKWAY
SUITE #9 SUITE #9
WESTON, FL 33326 WESTON, FL 33326
T i LT
Hﬂl 1 E)f‘(d&nour Cer e |y CIG'T ﬂﬂ%&ﬂour C(rc
Suite, Apt. #, etc. Suite, Apl. #, ate. 04112006 Chg-LLC CRPEQS3 (11/05)
City & State . City & State 4, FEl Number Applied For
OrLAN DO FloRion | Orl M&O e 20-3032975 Not Applicabia
’ng&% 27 CountryU s A 'g A3 _.‘ C°“"8 ¢ /_,( 8. Cetificata of Status Desired O ?i'ggl l.::i:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRLEY, ANDRAL S
2225 N COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #9
WESTON, FL. 33326
City FL ‘ Zip Code

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

SIGNATURE NDAA( ngR(ﬁ“’! HGP\ A /QG[/OG

Signalufe, typed or printed name of registered agent and biie it cupi:able {NOTE: Registered Agen! signature required when rewsiating) k DATE |

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES V.
TITLE MGR ) petete TIFLE Men, IE(Cnange 3 Addilion
NAME SHIRLEY, ANDRAL S HAME SHIRLE], AN DA&L S
STREET ADDRESS | 2225 N COMMERCE PARKWAY, SUITE #9 STREETADDRESS | (¢ rl Mouu‘ C rc_[Q_
CITY-S1-21P WESTON, FL 33326 CITY-ST-2IP (Iwi B, 32%¥37 /
FILE MGRM [ Delete TITLE HG. M o Change ] Addition
HAME SHIRLEY, AUDREY T NAME ‘SH\KLG"(‘ U DRG T
STREET ADDRESS | 2225 N COMMERCE PARKWAY, SUITE #9 STREETADORESS, | {3 £ 1 Bt L\.\.Mow- Cr e
cn-ST-2P | WESTON, FL 33326 CITY-ST-2IP o S&‘ =L 31.3%] ya
s MGRivi 7 Delete (I }‘ &n M M Change [ Addilion
NAME SHIRLEY, PIERRE A NAME SHIRLE, Prera
STREET ADDRESS | 2225 N COMMERCE PARKWAY, SUITE #9 SRELADDRESS | ({ O (@ i—m‘,u Q\.—c,[
or-si-P | WESTON, FL 33326 CITY-ST-2P O rlomda C. 713377
Tme O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 3 Delere TME A Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ] pelete TNLE S change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SI-2P

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
gnature shell have the sama legal affect as if made under oath; that | am a managing member or manager of tha
eredo exgfuls this report as required by Chapter 808, Florida Statutes.

SIGNATUREX = /'—L"\/OL fHop-4sy- TI6

SIGNATURE AND TYPED CWF SIGNING MANAGING MEMBER, numfen. OR AUTHORIZED REPRESENTATIVE [ oae }§ Daytime Phone #

indicated on this report is true and acs
limited liability company or the pet

11. | hereby certify that the information supplled wﬂh lhls

ey

(



