2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2008 08:00 Al

DOCUMENT # L04000019357 Secretary of State

1. Entity Name

ANDRADE REALTY HOLDINGS, LLC

Principal Place of Business Mailing Address

53 ST, THOMAS DR 53 ST. THOMAS DR

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

I
L, G T Co | 032420080 Chg-LLC CR2E083 (12/07)
DO 'NOT WRITE IN THIS SPACE PR RopieTFor

. L __ " ‘ o . NOT APPLICABLE Not Applicable

\ -.‘!:"l o ,‘F ' o R o , . 5, Certificate of Status Desired O gese'ggqﬁ‘rf;“o“al
6. Name and Address of Current Reglsterad Agent o : oL . ™ o

WATTERSON & ZAPPOLO, P.A. _— AT :
4100 RCA BOULEVARD ’ DO NOT WRlTE -
SUITE 100 . _ : L
PALM BEACH GARDENS, FL 33410 IN THIS SPACE -

e B

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

SIGNATURE

Signaturg, [ypad of printed name of regisiersd agent and ik if appicatia. (NOTE: Registered Agent signature required when rensiating) f_fU!_[f_{ f,,-ii_l.‘:_.'E{ T_ ?,EE?

TR TE-E0020-0T 742,75

FILE NOWI! FEE IS $438.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS PO O O

TILE MGRM . T - Lot
NAME THE MANUEL S. ANDRADE TRUST-1988 T e o
STREET ADDRESS | 53 ST. THOMAS DR. ©

crv-s1-2¢ | PALM BEACH GARDENS, FL 33418
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NAME ;
STREET ADDRESS
CRY-ST-2P

ME ‘ . ’ T
NAME )

ez DO NOT WRITE.

NAME .
STREET ADDRESS . . L T
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CHTY-51- 1 e o

TTLE T
NAME ; > N
STAEET ADDRESS ‘ S R

CITY-57-2P R Lo e e R
X £ * L1a

11. | hereby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
Indicated on this report is trué and accurateé and that my Signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timita liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gf///yg- -2y, -Soob
BIGNA’ E'DF SIGNING MANAGING MEMBER, CR AUTHORWZED REPRESENTATIVE Date Laytima Phone #




