FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000018019 03-28-2006 90010 032 ****55.00
1. Entity Name
ANDY MAY GROUP, LLC
Principat Place of Business Mailing Address (4] U dl 5 1 9
2708 CHARLESTON 0AKS DR 2708 CHARLESTON DAKS DR
RALEIGH, NC 27614 US RALEIGH, NC 27614 US
z Princw’pal Place of Business 3 Mﬂiliﬂg Adaress ‘ 'll“lll I“ ||‘I‘ |W |I“| |I”| I||" ||‘I‘ “lll ll“} |I‘I. “Ill “‘I“ N lIH
Suite, Apt. #, etc. Suite, Apl. #, elc.
IE. Ap uite. Ap 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
43-2078956 Not Applicable
Zip Country Zip Country ) $5.00 Adgitonas
5. Cerlificate of Status Desired  F& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, WALTER
5333 SIESTACT Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34242
City FL | Zip Code
8. The abave named entity submits this staterment for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signalure, typed or prinied name of regrsiered agent and tije it applicable. (MNOTE: Registeren Agenl signatura requured when reinstatng) 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
e MGRM 7 Defete e MG R i Wl Change [ Addition
NAME MAY, ANDREW NAME
STREET ADDRESS | 8825 LAUREL DRIVE STREET AODRESS | %) :'f ahwf bey feen Z N
Giv-si-2p | PINELLAS PARK, FL 33782 oTY-s1-26 pad ol ?é , d/C D 76! ’f
TLE O oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP LN
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cy-ST-7IP
TITLE O Detete TITLE [JChange  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I hereby certity that the information supplied with this tili es 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 sighature shall have the game legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empojvered to execute this repgrt as required by Chapter 608, Florida Statutes. 9
SIGNATURE: 3/r3/0k 3277
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINMNAG!NG MEMBER, MANAGER, OR TTHDRIZED REPRESENTATIVE Date Dayiima Phore #

/



