2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000102532 g N
1._Bntify Name =
LADY ANDINALLC
2006 Bay - 2
Principal Place of Business Mailing Address T ASE CRE RY of ¢
3835 EAST MILLERS BRIDGE ROAD 3835 EAST MILLERS BRIDGE ROAD { LLa HA SEE. F £ !ATE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 !- IR fo
TR v O ER LA KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J Eese'ggﬁdr:;lb"a'
6. Name and Address of Currant Registored Agont 7. Name and Address of New Registered Agent
Name
LEVINE, A. KENNETH
101 N. MONROE STREET, SUITE 725 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen: and fitle if applicable {NOTE: Ragistered Apent signaluse raquirad when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TILE [Jchange  [J Addition
NAME WILLIS, CLAUDIA NAME
STREET ADDRESS | 3835 EAST MILLERS BRIDGE ROAD STREET ADORESS
CITY-ST-TiP TALLAHASSEE, FL 32312 CITY-57-2P
TILE [ peiete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-7P CIry-5t-21p
TITLE [ oetete TILE hg_. [3 Addition
NAME NAME 2099?45?40 s
STREET ADORESS STREET ADORESS 05/16/06--01040--018  ##50. 00
CITY-5T-2IP CITY-ST-2IP
TITLE [ oetete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oefete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-2P CIrY-51-2IP
TOLE . J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-27-2IP CIrY-§7-21P

11. l‘nexeby certify that the mtormallon supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report i accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& ergr rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 5-2-t% DR A32%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Procoe #




