2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT #105000033301  __ ... Mar 06, 2008 08:00' A
- ooy oo " Secretary of State
L&S ST. ANDREWS |, LLC - ry
Prncipal Piace of Businass Mailing Addrass )
950 PENINSULA CORPQRATE CIR 950 PENINSULA CORPORATE CiR
SUITE 1004 SUITE 1004
BOCA RATON FL 33487 BOCA RATON FL 33487 -
2. Principal Place of Business - No PO, Bux # 3. Malting Aduross
Suite, Apt. #. elc. Suite, AL #, etc. 1st MOORE CR2E083 (10/07)
Ciy & Staie City & State 4. FE Number Applied For
' 20-2679392 Not Applicatie
4 Country “i0 Courary 5. Certificats of Stats Desred O gese'ggql:?:é“o”m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
gSEé'IﬁEET\IS'NSSLE\AECNORPORATE C|R Stresl Address {P.0. Box Number is Not Acceptable)
SUITE 1004
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am farmiiar with. and accept
the obligations of reqislered ageanl.

SIGNATURE
Sgatie typed of snmted e of g eered ngzet uid | e £ uophinle (MOTE Ragriteran A)or] S0 3kate 159 ez wl L nicmstiing) DATE
4. MANAGING MEMBERS:MANAC‘ERS ADDITIONS | CHANGES
TMLE a TILE o Change Addition
MGRM O be yonoona4gszg Do B
HANE SELLERS, STEVEN NAE 5 5] R B ag e
STHEET ADDRESS | 4100 N.W. SBTH LANE STREET ADDRESS 13,/21 ¢ Da~800 !f-l 1 138, 75
Ciry-s1-2Ip BOCA RATON FL 33496 CITY-§1-20
TITLE [ peete TilE [ cChenge [ Addition
HAME . NAVE
STREET AODAESS STREFT ALDRESS
CITY-ST- 2P CITY - $T-21P
HLE [ pelete IME [ change 7] Acdition
NAMF . . HAME . i -
STREET ADDAESS STREET ALDRESS
CITY-51-71p GITY-51-7iP
TINE [ Detete WL [Jchange [ Additen
HAKEL i NAME
SIALET ADDBLSS STREET ABDRESS
CHY-ST-7IP CITY- §1- 29
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STRECT ADDRLSS STHEET ALDRESS
CITY-3T-2F CITy-3T-21P
TLE [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ANDRESS
CIY-5T- 29 CITY-3T- 20

11. | hareby cerlly (hat the information suppled with this filing does nol guasity for the exermptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on s report is rue ang accurate and that my signalture shall have ihe saine legai eftect as it made under oatn: that | am a managing mernber or manager of the
fimited liability company or the recewer or rusiee empowered 10 axecule this report as requirsd by Chapter 608, Fluride Slatules.

SIGNATURE: %C&*”“ o3/ [of  Apy 239 SUL Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Gayliersy Povsto §




