FILED

+  May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

{

DOCUMENT # 04000015438 05-08-2007 90114 007 ****50.00
1. Entity Name
ANDI HOLDINGS, LLC
Principal Place of Business Mailing Address
2999 NE 191 STREET 2999 NE 191 STREET
STE 905 STE 905
AVENTURA, FL 33180 AVENTURA, FL 33180
HYod Buscayed Blud |, LMoo Discayre Bud.
Suite, Apt. #, efc. Suite, Apt. #, etc.
04162007 hg- CR2E083 (12/06
GO0 Qoo Ghg-LLC (12/08)
City & State ity & State 4. FEI Number Applied For
Miami , ¥ ami , PL 202757731 Not Appicadie
Zip Countr Zip Coynt ) $5.00 Adcitionat
’1')3\ 5 3 \) éﬁ .33 \ 3% b% A 5. Certificate of Status Desired O Pae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, ROY : oy Ryauas
2099 NE 191 STREET Street Address (P.O. Box Number is Not Acceptable)
STE 905
AVENTURA, FL 33180 00 Biacaved Bwa . ¥ 400
City I Zip,Cqo
Magrm FL | 53933
8. The above named entity submils 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.
SIGNATURE
Signature, typed or printed ngme of registered agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITLE O change [T Addition
NAME HELLMAN, ANDREA L NAME
STREET ADDAESS | 201 CRANDON BLVD. #128 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-21P
THLE O Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TMLE [ pelste TILE [ change [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY - $T-219
TITLE [T Detete THLE [J Change [ Acdition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-21P CITY-§T7-2IP
THLE 7 pelete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature 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 empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




