" ....2008.LIMITED LIABILI+Y COMPANY .- .
i ANNUAL REPORT FILED

DOCUMENT # L05000040850

1. Entity Narme

ANDROY-MCINERNEY, LLC

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90047 013 ***138.75

Principal Place of Business Mailing Address
3255 NORTH RYE ROAD 4704 18TH AVE N,
PARRISH, FL 34219 US BRADENTON, FL 34209 US
A Y AR ER R A
| 470 Y- /874 Ay L.
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE) Number Applied For
20-3075961 Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired | gese'ggﬁ:’:;“o“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ANDROY, JOVONNIE L

3255 NORTH RYE ROAD : Street Address (P.O. Box Number is Not Acceplable)

PARRISH, FL 34219

Gity FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title it apphcable. (NOTE: Regisierea Agent signatule required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make cheek, payahle tomu.

e e

After May 1, 2008 Fee will be $538.75 Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADD\TIONS(CHANGES

TITLE MGR O velete TIRE [0 change [ Addiiion
NAME ANDRQY, JOVONNIE L NAME

STREET ADDRESS | 3255 NORTH RYE ROAD STRECT ADDRESS

CITY-ST1-2/p PARRISH, FL 34219 CITY-ST-2P

TITLE MGR O oelete TITLE Ochange [ Addition
NAME MCINERNEY, RUSSELL A HAME :

STREET ADDRESS | 3255 NORTH RYE ROAD STREET ADDAESS

onv-s-ze | PARRISH, FL 34219 GY-5T-2P

TITLE O belete TITLE ) O Change [ Addition
NAME ’ NaE :

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TILE [ Delete TITLE I change [ Addition
NAME NaME

STREET ADDRESS STREET ABDRESS

CITY-$1-2IP CITY-§T-2IP

TITLE O Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

i T I A CITY-ST-2P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahilty company or the receiver of trustee empowsred fo execute this report as required by Chapter 608, Florida Statutes

' /967 708208

MANAGING MEM}(HANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

7




