' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

 DOCUMENT, # L05000054613

1. Entity Name
" ANDREA PARRA, LLC

[y . PR

Principat Place of Business Mailing Address
1284 LAURA LANE P.0. BOX 596081
NICEVILLE, FL 32578 MIAML, FL 33299

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcoss

Sulte. Apt. #. etc. Suite, Apt. #, stc.

FILED

May 01, 2007 8:00 am

' Secretary of State

(03-20-2007 90141 005 ****50.00

30006301

LT

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

’

03152007  Chg-LLC CR2E083 (12/08)
Chy & State City & Stale 4. FE| Number Applisd For
20-2954307 Not Applicabia
vsz ?"Wﬁ . le: ) _—Coun_tryﬁﬁ _ __ | 8. Cenificate of Statlys Desired 3 _?i‘oo Addfional —
8. Name and Address of Current Registered Agemt 7. Name end Addross of Now Roglatered Agant
Name

Sireat Addrass (P.O. Box Number is Not Accaplable)

City

FL lZiDOodo

the obligations of registeted agent.

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

-

timitedt liabilty compary.

SIGNATURE:

ing memibes of
arpd 1o execule this repon as recuired by Chapter 608, Fioeida Stanstes.
Oaw : «Ouysme

SIGNATURE : -
Sighalture, lyped o mmwwmmﬁ_plw, {NOTE: Register o ADoM Sipnatsy (D00 whan [EraReng) DATE Py
Flllng Fee Is $50.00 HE Make check payable to
Due May 4, 2007 ) [ Florida Departmeant of State
9. MANAGING MEMBE lMANAGEB 10. ADDITIONS  CHANGES
T MGR - O e mE Dycrme O Astiin
NAME PARRA, ANDREA NAME
STREET ADORESS | 2237 CLIPPER PLACE STREET ADDRESS
QY- ST- 7P FT.LAUDERDALE, FL 33312 Cry-st-ze
TME ST 3 Dete TME Ochange [ Addition
NAME PARRA, ANDREA NAME
STREET ADDRESS | 2237 CLIPPER PLACE STREET ADDRESS
CiTY-51-2 FT. LAUDERDALE. FL 33312 ciry-s1-29
TME 3 Delen mmE [JCrange [ Addilion
NAME NAME
- STREETADORESS { . — —_— B _STREE] ADDRESS ~
Y- 5T-2P ) CITY-51-2¢
me O Delete TiLE [ Change [ Addiioa
NAME NAME
STREET ADORESS STREET ADDRESS
ry-s1-ne CITY-ST-2P
TE O pelae TRE O Change 173 Addition
NAVE NAME
STREET ADORESS STREET ADORESS
CIfY. ST-2P CoTY-ST-TIP
e 3 Delete TME DO Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
QY- SI. 21 A CITY-ST-aF
11, | hereby certify that the inf q gJoes hof qualify for the sxernptions contalned in Chapter t19, Forida Siatutes. 1 tuther cerlify thal the information
Indicated s this caport is Yue ighature shall have Ihe same legal effect as If made under cath: thal | am a th

manager of the
Prore

VE

TYPED DS FRUNTED NAME OF SIGING

L

\

\
\

—



