2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000012694

1. Entity Name

AND - RICH, LLC

Principal Place of Businoss

700 WEST PALMETTO PARK ROAD
BOCA RATCON FL 33486

Mailing Address

700 WEST PALMETTO PARK HOAD
BOCA RATON FL 33486

FILED
Mar 12, 2007 08:00 A
Secretary of State

LA A

2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suito, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10f06)
Cily & Stalo City & Slate 4. FEI Number Applied For
20-2289832 Nol Apphcable
2P Counlry ap Country 5, Corlificalo of Stalus Desirod O $5.00 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MOLINARI, ANDREW .
! Streel Add P.C. Box Numb: Not A tabl
700 WEST PALMETTQ PARK BLVD oot Address (7.0, Box Rumborfs Not Acceptablo)
BOCA RATON FL 33486
City FL Zip Code

ihe obligations ¢f registerod agent.

8. The above named entity submits this stalement for the purpose ol changing its registered office or registared agont, or beth, in the Stale of Florida. t am familiar with, and accept

SIGNATURE
Signatura, typed or pnnted name of registarec agent and tlle f applcatle. (NOTE: Registared Agenl sig d when g) DATE
Fon A .
2 FILE NOWII! FEE 1885000 '+ < .
Make Check Payable to Flonda Departmant of State
’w',‘;; S i, - DieBy May 1 2007 ;- b
9, MANAGING MEMBEHSIMANAGEHS I 10, ADDITIONS /CHANGES
TRE MGR O Detate T [ change [ Additicn
NAME MOLINARI, ANDREW NAML
SIRIFTADDRESS | 700 WEST PALMETTO PARK ROAD L SIRCETADDRSS | |
CINY-ST-2IP BOCA RATON FL 33486 CITY-51-2IP
HIIE MGRM O Delete THE [ Change [ Addilion
NAME LENDINO, RICHARD HAME. NNEE2442
STREET ADDRESS | 24 AMITYVILLE ROAD i SIREET ACDRESS . ,,I _{Ulf_{gm:.buﬂrq A - _ —
CNY-SI-219 MELVILLE NY 11747 CITY-81-7IP Ud' '—1' I— ':'I:“-Il':{ D = ':'D- DU
HILE O ootete TINLE [ change [ Addilion
NAME NAME
STREE ] ADDRESS - o STRIETADPRISS | - -
CIrY-s1-7IP CITY-S1-2IP
TMILL O Dolele (11[18 [ cnange [ Aadilion
NAME NAME
STALET ADDR: 5§ SIREET ADDRI 8§
CITY-ST-71P CITY-51-21P
e [T olele e Jchange  [J Addstion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7IP CIY-51-2IP
TITLE [ pelete TTE [ change [ Addilicn
NAME NAME
STREE] ADDRESS STRECT ADDRESS
Iy 81-21P CITY-S1-2IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicalod on this report is true and accurale and thal my signaluro shall have Lhe same legal effect as if made undar oalh; that | am a managing member or manager of the
imited liability company or the rocewer or trusteg empowerod to execute this report as requirad by Chapter 608, Florida Stalulos.

SIGNATURE: _Md%mw /‘7/'/1’H_HW /%LTJVA@: 3/7/07 @s})}a/ Yigs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPREBENTATIVE

Davhmn Prors ¥




