2007 LIMITED LIABILITY COMPAN FILED

-

ANNUAL REPORT (AR) - =~ Mar 23, 2007 8:00 am

DOCUMENT # L05000033301 Secretary Of State
1+ Ently Name 03-23-2007 90171 034 ****50.00
L&S ST. ANDREWS |, LLC '
Principal Place of Business Mailing Addrgss
4100 N.W. 58TH LANE 4100 N.W, 58TH LANE
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
95 : e o Pen.aglesLecorrote. Grele
Suile, Apl. #, etc. Suite, Apt. #, clc N 15t MOORE CR2E083 {10/06)
(7] {oel=|
City & State Cily & Slate 4. FEI Number Applied For
<L. Qecen. ooy, AL 20-2679392 Not Appticable
Zié; Counlry Zip | Couny i - $5.00 additionai
- 5. Certificale of Status Desired O X
3’-{ %’] U S B\ 66"’%’7 OSP‘ Fee Required
6. Name ana Address ot Curreni Registered Agent 7. Name and Address of New Registerad Agent

Name

SELLERS, STEVEN less,

4100 N.W. 58TH LANE Street Address (P.O. Box Number \: Not Accoplabje) .
BOCA RATON FL 33496 Mmg_ﬂmm&c Crcle
sode 1004

Ci&ncc\ ?\mlpn FL l Zi%%"&eeﬁ

8. The above named enlity submits this statern e purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am [amiliar with, and accept

lhe obiigalk registered a
‘HHGNATURE
] “Eignarite, typed of annled ﬂ@regxsle!cgﬁﬁgenl ana ntke # applcable. {NOTE: Regisieres Agen Signature requred whan renslaling) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
< Due By May 1, 2007 . .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MILE MGRM [ Delete nne {Tlohange [ Addition
NAME SELLERS, STEVEN ' NAME
SIREET ADDRESS | 4100 N.W. 58TH LANE STREET ADORESS
Ciy-si-2P | BOCA RATON FL 33496 CITY-ST-7iP
TMLE 7 Delete HILE [ change [ Addition
NAME NAME

* SIREEVADDALSS - STREET ADORESS
CITY-ST-71P CITY-S1-21P
TITLE [ pelele TIME [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ) Y -ST- 7P
Timne 1 Delete HILE [ change ] Addilion
NAME NAME
SIREET ADDRESS SIRFE] ADDRESS
CITY-Si- 2P CITY-ST-2IF
IME O oelete TIne [ change [ Addition
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CITY-Si-11P CITY-S1-ZIP
e [J Delete e f]Change £ ] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-Si- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does necl qualify for the exemptions cenlained in Section 119, Ficrida Statutes. | furthar certify ihat the information
indicated on this report is true and accurale and that my signaturo shall have tho same legal eifect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execulo this report as required by Chaptor 608, Florida Slatutes.

e

_XSIGNATURE: W

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




