FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098856

1. Entity Name
STANLEY P. ANDRUS LLC

ecretary of State

(04-28-2008 90051 004 ***138.75

Principal Place of Business

10334 MADERIA STREET
SPRING HILL, FL 34608

Mailing Address

10334 MADERIA STREET
SPRING HILL, FL 34608

(OO0 T

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
\OU0 Vpndurg D 104D Jerdura Dy
ite, Apt. # te, Apt. #, etc.
Suite. Apt. #. et Sutte, Apt. #, etc 01292008  Chg-LLC CR2E083 (12/06)
ty & State State 4. FEI Number Applied For
Sor ng HIWL FL épn ag Bl FL 20-3666605 Not Applicabic
Z%q lao% Country 3‘4 bo‘% Country 5. Certificate of Status Desired [ 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRUS, STANLEY P

10334 MADERIA STREET Street Adch_s_.f! bO Box Number is Not Acceptable)

gutura W

_SPRING HiLL, FL 34608

“Spring il FL | “Z§o3

8. The above namaed entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the ohligations of registered agent.

1 SIGNATURE

Signature. typed o printad name of ragistered agent and title if applicable.

{NOTE: Registarad Agenit signature required when reinstating)

DATE

FILE NOWIll" FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE MLEM MChange (7 Addition
NAME ANDRUS, STANLEY P NAME AnDRUS, STARLEY P

STREET ADDRESS | 10334 MADERIA STREET STREET ADORESS | LY 1O VENTu A DR

Grv-51-2¢ | SPRING HILL, FL 34608 ostze |SPRING HILL FL O 3L0Y

TILE 3 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CITY-$7-21P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P oITY-S1- 2P

TITLE [ pelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or trustee empower

-

SIGNATURE:

10 exacute this report as required by Chapler 608, Florida Statutes.

S‘f'L’LAJ&-\ P Andrug /(/és’//df el -0 2]

SIGNATURE AND TYPED @lﬂyﬁtn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phana #




