2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # L04000093053

1. Entity Name:

ANDRE MANAGEMENT PROPERTIES LLC

ecretary of State

04-11-2005 90106 001 ****50.00
04-11-2005 90106 DO2 ****k5 00

Principal Place of Business Mailing Address B
320 SOUTHWEST 26TH STREET 118 WEST 2ND AVENUE 30003279
WINTER HAVEN, FL 33880 APT9 3

ROSELLE, NJ 07203

i|l!

Suite, Apl #, elc. Suite, Apt. #, etc. 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

> .

LO—deros sl Not Applicable
Zp Courtry Zip Country i ; $5.00 Addiional
§. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name Lo— - e ——

— - - . —

MALARY, LINDA

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

WINTER PARK, FL. 32792

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signanre. typed or prinded name of negistored agent end te If appicatle. {NOTE: Rogistorad Agent sigrature requined when rainstating)

Make check payable to
Florida Department of State

Filing Fee is $50.00
« Due by May 1, 2005

9.. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TTE OcCtange [ Addilion
NAME ANDRE, JEAN G NAME
STREET ADDRESS | 118 WEST 2ND AVENUE APT 9 STREET ADDRESS
CITY-ST-2IP ROSELLE, NJ 07203 Ty 53- 2P
TME : O etete TME [Jcrange  [7 Addiion
NAME NAME
STREET ADDRESS STREET ADDFESS
CoITY-ST-7IP CITY-S1-2P
TMLE [ Delete TINE - [ Crange [ Addition
HNAME NANE
1 STREET ADDRESS | T T TR sTREE ADDRESS T T -
CITY-ST-2IP Cry-$T-2IP
TRLE [ Detete TIFLE [Jchange [ Addition
NALE NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CTY-S1-0p
TIME {1 Detete TILE O change 7] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-29 CATY-5T-2P
TME 3 peiete e Cchanee [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _
CIFY-ST-21P CITY-ST-2IP

11. | hereby cextify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this repon as required by Chapter 608, Florida Statutes.

limited ftability company or the recgiver or trustee empowared to ex
-7
SIGNATURE: AZ%- (F e Coe G- LS4 52 ]
SXINATURE ny{-n-m

eyteree Phone #

O PRIMTED WANE OF SIGNING IANAGING MERFER, MANAGER, ORf AUTHORIZED REFRESENTATIVE




