2007 LIMITED LIABILITY COMPANY ’

ANNUAL RERORT (AR) FILED

DOCUMENT # L04000048399 -Feb 16, 2007- 08:00 AN
b e Secretary of State
ANDRES SERVICE AND REPAIRS LC ry ‘
Principal Place of Business Mailing Addross
5301 SW. 144 CT. 5301 S.W. 144 CT.
MIAMI FL 33175 MIAMI FL 33175
- - L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #, ctc. Suile, Apl. #, ele. 15t MOORE CR2E083 (10/06)

Cily & Stale City & Slale 4, FE! Number Applicd For

NO-T APPLICABLE Nol Applicable
Zip Couniry ap Country 5. Corlflicale of Siatus Dosired O ?i.gg‘;\iidéﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
- - - - s e s = e Name - - - i
PEREZ, ANDRES

Slroel Addross (P.O. Box Number is Not Acceplablo)

5301 S.W. 144 CT.

MIAMI FL 33175

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registored ofiice or rogistared agont, or both, in tho Slalo of Florida. | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE
Signature, lyped or oninled name of registered agent and tille d applcable {NCTE: Rogrslored ﬂ’ﬁnl sgralute requrod wh‘?‘ reaslaing) | DATE
FILE NOW!!! FRE IS $50.00 :
Make Check Payable to Florkia Departmeptof State
Due By May 1, : iy
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGRM 1 pelete It Ochange [T Addilion
NAME PEREZ, ANDRES NAMI. ’
- . « UND0N0S41300
STREEY ADDRLSS | 5301 SQUTHWEST 144 COURT STRELT ADDAY 85 02/28:07-501R1~005 50, 00
CIY-SLIP | MIAMI FL 33175 ciry-s1- 21 [ - et
TITLE O elee nne O change [ Addition
HAME NAMI
STREET ADDRESS STRILT ADDILSS
CITY- SF- 2IP CIY-81- 21
M O pelete MiLE (7] thange [ Adaition
NAME NAME
STREET ADDRESS SIRLET ADDNE 55
CITY-S1- 2IP CITY-$1-21F
TIILE O palete Il (1 Change (] Addirion
NAME NAM
SIREE] ADDRESS STHEF | ADDH S8
CITY-$1-21P CIY-$1-/1P
HIE [ oetere TIHE. 7] Change 3 Addilion
NAME NAME
SIRELT ADDRESS STHLE) ADDRLSS
Iy -s1-/IP cly-$1-21p
Tne U Delete it [ change [T Addition
NAML NAMI
STHEET ADDRESS SIHEFT AR $%
CITY-S1-2IP . CHY-8i-7IF

. | hereby cortiy that the informaticl
indicated on this report is true
limited liabifity company or |

upplied with Lhis filing doos nol qualify for the oxemplicns contained in Soclien 119, Florida Slatutes. | [urlher cortily that the information
ol accurate and lhal my signaluro shall have lho samo fogal offoct as if made undar cath; that | am a managing membaor or managar of tho
racewver or lrus}e ompoworad 1o execute this roparl as requirad by Chapler 608, Florida Statutas.

Zfé( Fborroi-  FpLzrro¥3f

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Larg Daynrng Fhong ¥

SIGNATL!I&IAETU:HE Al




