2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

DOCUMENT # L04000002691

1. Entity Name
ANDRES REALTY SERVICES, LLC

Secretary of State

06-13-2005 90321 001 ****50.00

Principal Place of Business

7175 NW 110TH AVENUE

Mailing Address

7175 NW 110TH AVENUE

PARKLAND, FL. 33076 US PARKLAND, FL. 33076 US
s R AR AR
Suite, A?l. #, efc. ) Suife. Apt. #, etc. 06082005 Chg-LLC CR2EGE3 (10103” .
City & State City & State 4. FEI Number, Applied For
20-02% 22\ X Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?22&33;’;"'““'
6. Name and Addre=s of Current Regiatered Agent 7. Name and Address of New Ragistered Agent
Name

PEDROZA, ALCIDES I SR.
7175 NW 110 TH AVENUE
PARKLAND, FL 33076

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

l’ »

SIGNATURE
Signatuta, typed or printad nama of registened agent and tila if applicatie, {NCTE: Regigtoied Agent signature raquited when tenstatng} DATE
Filing Foe is $50.00 Make chack payahie to
Due by Saptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM - 7 Detete TILE [JChange [ Addition
NAME PEDROZA, ALCIDES | SR. RAME
STREET ADDRESS | 7175 NW 110TH AVENEU STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 CITY-5T-2P
THLE [ petete Tme Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-51-0P
TmE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CITY-$1-2P
TE [J Detete TIME ] Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-st-2P CY-ST-29
TME [ paete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mﬁqnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empgwered to ex

e this report as required by Chapter 608, Florida Statutes.

3

SIGNATURE: __

TYI7ED OR PRINTED BAME OF

my&nmmmam

o /‘8// o% (454)221 322

Daytieme Phobe 4

L




