FILED
Apr 19, 2005 8:00 am

© 2005 LIMITED LIABILITY.COMPANY 5.
S ecretary of State

ANNUAL REPORT

o4 o 24 e
DOCUMENT # L04000009282 04-19-2005 90028 043 50.00
1. Entity Name
230/240 ANDREWS, LLC
Principal Placa of Business Mailing Address 2
5480 NE 22 AVE. 5480 NE 22 AVE.
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 0 0 38258
s - [ - - — — e o

e s DRI EAD VAR A E

Suite, Apt. #, e1c. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Numbeat Applied For

AD’OJA)X / / 7.5 Not Applicable
Zip Couniry _ Zip Country 5. Certilicate ol Status Desired O §ese ggq 3:?(;"‘3“8'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name i .

FRAZIER, ROBERT M

-

5480 NE 22°AVE. ' T -t
FORT LAUDERDALE FL 33303

[ A

Y

- Street Address {P.Q. Box Numbar is Not Acceplable)

o i

- Ci[y . . -

FL l le Code

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

the obligations of registered agent.

SIGNATURE i

Signature, lyped or printed name of registered agent and blie il applicable,

{NOTE: Registered Agent signature regured when reinstatng}

DATE

Filing Fee.is $50.00 _ Make check payable to
Due by May 1, 2005 “Fiorida Department of State ~

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TINE MGRM O petete TITLE (O Change [ Addition
NAME FRAZIER, ROBERT M NAME

STREET ADDAESS | 5480 NE 22 AVE. STREET ADDRESS |

CITY-$1-2P FORT LAUDERDALE, FL 33308 CITY-ST-ZIP .

TITLE MGRM O oelete TILE [J Change [ Aodition
NAME | FRAZIER, NANCY W NAME

SIHEEIADDRESS ‘5480 NE 22 AVES - STREET ACDRESS T - - Tt
ov'si-2e. ©| FORT LAUDERDALE, FL 33308 e e T L e e
TILE MGRM [ elete TILE [ Change [] Addition
" NAME | FRAZIERSTEVEN W~ ~ T R 1Y S . IR .

SIREET ADDRESS | 1487 NE 63 COURT” STREET ADDRESS - '

CITY-ST-2P FORT LAUDERDALE, FL 33334 CIyy-51-2P

TTE O petete TE [ Change [ Addition
NAME HAME

STREET ADORESS STREER ADDRESS

CIy-S1-2P CITY-S1-2P

NiE [ petete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oL ————————— - — T —— - - —forrseae |0 = -
TILE [ oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5i-2IF UTY-81-2F

11. | hereby certily thal the informalicn supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repont is lrue and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am a managing member o manager of the
Jimited liability company or th eiver or {rusiee empowered 10 execute 1his repon as required by Chapier 608, Florida Statutes. @-q 2
W s Vac ¢7-90%

SIGNATURE: \/%/V /?/7@ ez

SIGNATURE AND WPED DR [PRINTED NAME OF SlGN!NG HAN

HEIIBER MANAGER OR AUTHQHRED REPRESENTATIVE

Daytrme Phone ¢




