2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000102532

1. Entity Name
LADY ANDINA LLC

Sl

20TFEB 13 PH 4: 53

Principal Place of Business Mailing Address rASEE RE TA R Y O F S fA I'E
3835 EAST MILLERS BRIDGE ROAD 3835 EAST MILLERS BRIDGE ROAD AHASSEE FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
PR TR TS W U0 O STA0OAEA
Suite, Apt. #, elc. Suite, Apt, #, elc. 02132007 Chg-LLC CR2EOB3 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-139) 3 95 & Not Applicable
Zie Country Zip Couniry 5. Centificate of Status Desired O I?a5a ggqlﬁf:;um”l
6. Name and Address of Current Raglsterad Agant 7. Name and Address of New Registered Agent
Name
LEVINE, A. KENNETH
101 N. MONROE STREET, SUITE 725 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and ttle i apphcable. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMme MGR [ Delete TME [ Change [ Addition
NAME WILLIS, CLAUDIA NAME
STREET ADDRESS | 3835 EAST MILLERS BRIDGE ROAD STREET ADDRESS
GIY-$T-2IP TALLAHASSEE, FL 32312 CITY-57-7IP
TITLE O Delete TITLE [ Change [T Addition
e e SAOnnsaza22 7y
SIAEET ADDRESS STREET ADBRESS 02/27/07--01005--015 ~ #%5(, a0
CITY-S7-2P CITY-ST-2iP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2P
THLE {7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2IP
TITLE O elere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§7-2P
TILE O Delete - TITLE change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2iP

11, | hereby certify that the inlormetion supplied with this filing does
indicated on this reportis-ffue and accurate and that my signature sl
lirnitad liability compatly or the receiver ar trustes empowerad to execut

qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of tha
his report as requirad by Chapter 608, Florida Statutes.

< Z4/3.0) 550905}

SHINATUR] ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, I+AGEH. OR AUTHORIZED REPRESENTATIVE Oayvme Phore #

C aaymmms FEC L8 Wl




