2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000040850

FILED
May 01, 2006 8:00 am
Secretary of State

1. Entity Name
ANDROY-MCINERNEY, LLC

05-01-2006 90061 041 ****50.00

Principal Place of Business

3255 NORTH RYE ROAD

PARRISH,FL 34219 US

Mailing Addrass

3255 NORTH RYE ROAD
PARRISH, FL 34219

us

L

2, Principal Ptace of Business 3. Mailing Address
‘y70d 18t Aue o)
ite, Apt, #, etc. Suite, Apt. #, etc.
Suite, Apt, #, ete uite, Apl. ¥, eto 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
BRATESTON | . |lao "'3Q_LJ-?6_ ) Not Applicabie
ap Country Ze Solnry 5. Certificate of Status Desired O $5.00 aaditional
RAY21.OS 0 I Fea Required
&, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ANDROY, JOVONNIE L
3255 NORTH RYE ROAD
PARRISH, FL 34219

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signawre. yped or printed name of registered agent and title if appicable.

(NOTE: Registerad Agen signatwre required when reinslating) DATE

Flling Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O Delete TITLE CJChange [ Addition
NAME ANDROY, JOVONNIE L NAME
STREET ADDRESS | 3255 NORTH RYE ROAD STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-§7-2P
THLE MGR O pelete TITLE [ change [ Addition
NAME MCINERNEY, RUSSELL A NAME
STREET ADDRESS | 3255 NORTH RYE ROAD STREET ADDRESS
CIry-ST-7IP PARRISH, FL 34219 CITY-ST-2IP
e [ petete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1-IP CAY-ST-2IP
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CITY-ST-ZP
TINLE O oelete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T=2p— | — — - - — - - -CIfY-ST-1P— |- - - ——— = _ - -
TLE O oelele TIILE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY+ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR!

5 -7 -DE

Daytime Phona #

928
7 o

-1

7




