2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT # 104000048399 -

1. Entity Name

ANDRES SERVICE AND REPAIRS LC

Principal Place of Business

53071 SW. 144 (T

Mailing Address

5301 5.W. 144 CT.

FILED

- Mar 18,2005 8:00 am

Secretary of State

(02-25-2005 90024 047 ****50.00
. (03-18-2005 90385 010 *****5 00

FAL T L

MIAMI, FL 33175  US MIAMI, FL 33175 US
2. Principal Place of Business 3. Mailing Address HII“‘“ I“ ||“| I‘lu Ilm “N ll’“ mu I‘“l ‘II" m‘l ‘lHI ||||I| l“ nli
ite, Al .. #, etc.
Sune Apt. #, stc. Suxle_ pt. #, etc 03152005 Chg LLC CR2E083 (10!03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ fg-ggﬁ:’:;’i"“a'

6. Name and Address of Current Registared Agent

7. Name and Address of Noew Registered Agent

PEREZ, ANDRES
5301 S.W. 144 CT.
MIAMI, FL 33173

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

*

Signature, typed o printed name of registerad agent and title il applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Feo is $50.00

]

o

< “‘Make check payabie 10~ -

Filin
Due by May 1, 2005 Florida Department of State |
9. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TALE MRt O oetete TmE O charge [ Addition
Have Andres Peres, v
STREET ADDVESS 330\ S‘w. qq cx. STREET ADDRESS
CITY-S7-7P INAA Gaaa . 318 CITY-ST-2IP - -
Tme 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O Delete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST1-2IP CITY-5T-2P
TILE 1 Detete TILE [ change [ Addition
NAME NAME
~STREET ADDRESS o —— T ey meprmee w = at 5 Ao wper— B _STREET ADDRESS - e e .
CITY-$1-2P CITY-ST-2ZP
TITLE CJ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-ap CiTY-ST-219

11. | hareby certify that the information supplied with this liling does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 Ilablhty company or the receiver or trustes empaowered to aexecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D\ﬂ»j‘ / /

3le)e=s (39225033

MEMBER, M

OR AUTHORZED REFAESENTATIVE

Caytime Phone 4




