FILED
.. - 2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000050522 02-17-2006 90021 049 ****50.00
1. Enlity Name
16 ANDREWS AVENUE LLC
Principal Place of Business Mailing Addrass
1001 EAST ATLANTIC AVENUE 1007 EAST ATLANTIC AVENUE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e R O R A A
\eOD Y led ol Twees
Suite, Apt, #, etc. Suite, Apt. #, etc.
- 01232006 Chg-LLC CR2E083 (11/05
‘ Y N e g arvosy
City & State’ City & State 4. FEI Number Applied For
T ReAmooidn, YD 34-2008868 Not Applicable
p » Country DZ%% ‘ Country 5. Certificate of Status Desired (] ?:ggq “;f;j“"“ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Straet Address (P.C. Box Numbar is Not Acceptabta)
SUITE 201 .
DELRAY BEACH, FL 33483
City j FL | Zip Coda

8. Tha abovs named entity submits 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 registared agent,

SIGNATURE
Signatura, typed or printed name of registerad agent and title it appicebls (NOTE; Registerad Ageni signalure required when reinsteting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE O change  [J Addition
NAME ADE, RICHARD C NAME
SIREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
CITY-ST-21P PORTSMOUTH, NH 03801 CiTy-ST-21P
TITLE [ pelete TITLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTv-81-2P CITY-ST-2P
TmE O oetete TME O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete e O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IF /\ CITY-SF-2IP

tionjsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
and/accurate and that my gigrature shall have the same legal elfect as if mada under cath; that | am a managing member or manager of the
regeaiyer of trustee e to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inf
indicated on this report is
fimited liability company

SIGNATURE:

SIGNATURE AN




