FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000002027 UL 05-01-2007 90327 027 ****50.00

1. Entity Name -
ANDRADE COMMERCIAL RENTAL, LLC

Prif\cip'al Place of Business Mailing Addrass
25 HOMESTEAD RD. . 25 HOMESTEAD RD.
LEHIGH ACRES, FL 33936 ..~ LEHIGH ACRES, FL 33936
B OO
Suite, Apt, #, elc. Suite, Apt, #, stc. 01172007 Chg-LLC CR2E083 (12/06)
City & Stale . City & State 4. FEI Number Applied For
20-2153489 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired d ?i'ggqaﬂm%“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, ALFREDO
25 HOMESTEAD RD. Street Address {P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing i1s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped o prntac nama ol tegistarad agent and title il applicabile (NOTE: Registered Agant signature required wher reinstating) DATE
_Filing Foa'is $50.00 ) : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete TITLE [ change  [J Acdition
NAME ANDRADE, ALFREDO NAME
STAEET ADDRESS | 25 HOMESTEAD RD. STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 33936 CITY-ST-2IP
FITLE O petete THLE [ Change [ Aadition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Oelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ oelete L [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am a managing member or manager of the
limitad liabitity company or the receiver or lrustee empowered to execute this peport as required by Chapier 608, Florida Siatutes.

Y

SIGNATURE:_ " AT C/,;)ér//"? 245 365 ~2774

{ BIGNATURE PED C GING MENGER, MANAGER. OR AUTHORZED REPRESENTATIVE — // [ p— { Daylime Phane #..__J




