FILED
2006 LIMITED LIABILITY COMPANY Jun 28. 2006 8:00 am

ANNUAL REPORT (AR) .. '

)
s S fS
DOCUMENT # L05000002128 ecretary of State
¥., Enlity Name 01-23-2006 90134 031 ****50.00
ANDYLAND, LLC 05-08-2006 90038 004 ****50.00
Principal Piace of Business Mailing Address
13001 BOCA CIEGA AVE 13001 BOCA CIEGA AVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
(LA
2. Principal Place of Business 3. Mailing Aodrrass
Suile, ApL_#_erc. Suita, Apl. #, elc. 15t MOORE CR2E083 (10/05)
V4
City & Stale City & Stale 4. FEI Number W Appliad For
/{ Not Applicaoie
Zie Counury Zp Country 8. Cenificate of Slaté Desired ] $5.00 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'f?o.gs{ B‘I OC“SA%’;,E%RAEVAVVE Steet Addiess (P.0. Box Number 15 Not Acceprabie)
MADEIRA BEACH FL-33708
-~ ‘:_ '_‘,.‘ Y
| City FL | Zip Code
8. The above named entity submits this stalemenl lor the purpose of changing its registered ollice or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of le:;amd g 2 2 m _{I é /
SIGNATURE
SeQupre, frpuch OF D) ninhe of re Rt ang e | (NOTE R«wmmmo PO e WA T eRLND)
T HLE NOWI!’ FEE is 55000
Make Check Pnyahle to Floridn Departmem of Stato
TR Due"ByMay12006 RS YI
R 2t S, N0
9. MANAGING MEMBERSI MANAGEF!S 10. ADDITIONSG  CHANGES
ne MGRM O Oemse it O cChange [ Addition
NAME KOTSAFTIS, ANDREW NAME
STRICT AORESS {13001 BOCA CIEGA AVE . STRETADORCSS
oy S1- 2% MADEIRA BEACH FL 33708 CiTY-S1-2P
g O oelee NLE O change [ Aadition
HAME NAME B
STREE) ADDRESS . STREET ADDAESS .
CavY. §1- 1P CIry-St-ap
e . O Delete I \D Cange ] Addiion
NAME NAME
STPLEY ABDRESS STR{ET ADDALSS
cire-§1-2p CATY-ST-ZP
nng : O betere TmE DO cge 3 Acdtion
RAME HAME
STRELT ADDRESS STRITT ADDRESS
GITY-SE-Ap CIrY-S1-ZP
1TLE O petete TILE O Change [ Addition
NAME NANME
STREET ADORESS. SIREET ADORESS
CITY-51- e City-st-21p
e O Delere e O crange [ Adddion
HAME NAME
SIREET ADDRESS STREET AODRESS
Gity. S1- 0P CITY-S1-2IF
11, | hereby certify that tho information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on lhis report is lrue ang accurale and, that my signature shall have the same lepal effec! as it mace under oaih: that | am 2 managing member or manages of the
imited tiability company ot the rgteiver or tru em| %{uw this 7 as required by Chapier 508, Florida Statutes. /
SIGNATURE: (Y / Cw/ Norsast) S YK 716
SIGRATURE AND TYMYD OR PRIN’IGID NARE OF BIGNING MANAGING MEMBETR, MANAGER, DR nu-rmnisn REPRESENTATIVE Usrytvnia PHone 8




