FILED
2008 LIMITED LIABILITY COMPANY i -

DOCUMENT # L04000028643

1. Entity Name
1901 S. ANDREWS AVE., LLC

Principal Place ¢f Business Maving Address
1907 S ANDREWS AVE : 884 US HWY 1
FORT LAUDERDALE, FL 33316 NORTH PALM BEACH, FL 33408
. 01122008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE yaTr— Apiad For
37-0724232 Not Applicabie
5. Certificate of Status Desired O Eeseggq L‘:g:ci‘ﬂ""ﬂl

6. Name and Address of Current Ragistered Agent

BOWLING, ROBERT C DO NOT WRITE

1680 N.E. 135 STREET

NORTH MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisierad agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registared agent.

SiGNATURE

Signaiwe, typed of pr©tiod nama Of regusisred agent snd btle Il apphcable. (NDTE: Regrsiared Ageni Lgnalue requirec wnen ressianng) DATE

FILE NOWILIl FEE 18 $138.75
After May 1, 2008 Fee will ha $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BOWLING, ROBERT C

STREET ADDAESS | 1680 NLE. 135 STREET
Ciry-S1-21P NORTH MIAMI, FL 33181

TITLE MGRM

NAME VERNIS, G. JEFFREY

STREET ADDAESS | B84 U.S. HIGHWAY ONE

CITY - ST- 2P NORTH PALM BEACH, FL, 33408

TITLE
NAME

arvaran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TME
NAME

SIREET ADDRESS
CY-§T-2P

11. | heraby cortity that the information supplied with ihis filing doas net quality for the examptions contained in Chapter 115, Floriga Statutes. | further certify that tha informaticn
indrcated on this report 1 ue and accurate and thal my mgnature shall haye the same lagai effect as if mada under oath; that | am a managing memoer or manager of the
limited liabikty company or the rege o-this roport as raquired by Chapter 6808, Florida Stalutes.

SIGNATURE: H4.2%.09 561 -175-G 97

TIGNATURE AN TYPED DMNH of SIGHING MANAGING MEMBER. Oft AUTHOAIZED REFRESENTATIVE Date Cayume Phone #

i

' Apr 25,2008 08:00 AN
ANNUAL REPORT ™ ‘ o . Secretary of State



