2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, Feb 28. 2008 8:00 am

DOCUMENT # LO5000061829
ot Secretary of State
ANDAST HOLDINGS, LLC 02-28-2008 90103 013 ***138.75
Principal Piace of Businass WMailing Address
6131 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200
u U
2. Princical Place of Business - Mo PO, Box # 3. Mailing Address
Suile, Apt. &, Sl Surte, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Mumoer Applied For
20-3078822 Not Applicatle
Zip Country “p Courkry 5. Certificate of Staws Desirag [ gese‘ggqlﬁ?:é"mal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
ama
HODKIN, PETER M "XNDREW ZUCKERMAN
T T Ao t{eei Address (P.0. Box Number is Not Acceriante)
4901 NORTHWEST 17TH WAY, SUITE 504 LYO(NS ROAD
FORT LAUDERDALE ‘FL. 33309
SULITE 200

PHCONUT CREEK FL | 3309

8. The abave parred entity submits thig,
ihe obiigations of reqistered a3

Slemen: for ke puggose of changing its registered office or regisiered agent. or both, in the State of Flonida, | am ‘amiliar with, and accept

Mﬂfew 2Vl gy 2714/78

SIGHATURE Sl e i@ o Fod name =] 12 S1En%] AQEOL 32 |l LATE

9. MANAGING MEMBERS  MANAGERS 10 ADDITIONS f CHANGES

e MGR [ Delete TiTiE [ change [ Addition
HERE ZUCKERMAN, ANDREW NAME

SIREETADDRESS (6131 LYONS ROQAD #200 STREET ADDRESS

orv-st-ar |COCONUT CREEK FL 33073 DIy -ST- 2

TIE MGR O paleie 3 [ Change {7 Aadition
HAVE ZUCKERMAN, DAVID HAME

STREET AODAESS |6131 LYONS ROAD #200 STREET ALORESS

omy-5T-20 |COCONUT CREEK FL 33073 Cire-57-2F

H T MGR 7 Datete 1L [Jchange () Anititien
M ZUCKERMAN, STEVE HAME

SIGEET ADORESS |§131 LYONS ROAD #200 STREET ALDRESS

Ciry-57- 779 COCONUT CREEXK FL 33073 CRY-57-2P

TILE 7 Delete TiTLE [ Change {1 Addition
HAMI HAVIE

SIRLET ADDAESS SHEET ADDFESS

CITY-ST- 2P iy s7.2p

AILE [3 Dalete TNE ] Change [ Addition
HAME HAME

STRCET ADDHESS STREET ADDRESS

CIly-51- 29 Y87 2P

TITLE O3 pelste TITE ] Change [ Aaditisn
HAME NAME

STREET ADAAESS STREET &LDRESS

Cmy-ST-2P CITY-3T-2F

11. 1 héreby certify thar the informalion suptiied witn this fiing does not quality ter the sxermptions conteingd in Section 119, Flerida Stawtes. | turthsr certily that the infcrmaiion
ingicated on this repert s true &ng accurata an 7 sigrmamke shall have the same legal eftect as it made under cath: that | am a managing member or manager of the
limited Yiability company or the receiver or aeefee Pm;yawéreﬂ tgaxacute this repart as required by Chapter 808, Flarida Slalwes,

SIGNATURE: AP w 2occientd  Huws

SIGNWED OR PNNTED}IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Caytira Pocaer ¥




