FILED
2006 LIMITED LIABILIT Y SOMPANY Apr 17,2006 8:00 am

DOCUMENT # 05000107046 ecretary of State
1. Entity Nama 04-17-2006 90048 034 ****50.00
ANDRIANALY STEIERT, LLC
Principal Place of Business Mailing Adaoress
330 MALVERNE ROAD 330 MALVERNE ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e 0060 O A
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, elc. Suite, Apt. #, elc. 04092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
B4-169355¢ Not Appliceble
Zp Country Zip Couniry 5. Cenilicate of Slatus Desired a gg'ggq;dr:jmal
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
STEIERT, JOSEPH
330 MALVERNE ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office or registesed agent, ot both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed or phnted name of regaitened agent and titke £ apohcable. (NOTE: Regastersd AGent ssgnature ngcrs e when renistiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 peete TRLE DO change ] Andition
NAME ANDRIANALY STEIERT, HAJA NAME
STREET ADDRESS | 330 MALVERNE ROAD STRELT ADDRESS
Ciy-Sr-2pP WEST PALM BEACH,'FL. 33405 CITY-SI-2P
TILE MGR O Detete TIME [ Change [ Aduition
NAME STEIERT, JOSEPH NAME
STREET ADDRESS | 330 MALVERNE ROAD STREET ADORESS
cimy-57-2F WEST PALM BEACH, FL 33405 CyY-sT-2p
TME O petete e [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-SI-7P
TTLE O Delete TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CRY-57-2P CT¥-ST-71P
TITLE O delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-29 CrrY-Si-ap _ s
niLE O petete TRE O change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 : CITY-ST-2ZP .

11. | hereby certify that the information supplied with this liling does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlily that the informatior
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company o the receiver or ruslee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: " ' & -/5-0¢

BIGNATURE AMD TYPED NAME OF S0 MANAGING NEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone 4

7



