2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # L05000108485 Secretary of State
ANDRADE HOLDINGS, LLC 05-04-2006 90031 033 ****50.00
Principal Place of Business Mailing Address
899 WEST CAMINO REAL 899 WEST CAMING REAL
BOCA RATON, FL 33486 BOCA RATON, FL 33486
ST s UMEEIRTAR DRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
&O - 37 6 0—) } ]' Not Applicable
zip Country Zie Country 5. Certiicate of Status Desired O $5.00 agditional
Feea Required
_ 6. _Nf:ma and Atjdrass of Current Registered Agent 7. Name and Address of New Registered Agent__ ____

Name

ANDRADE, WILMA L_

890 WEST CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL Zip Code

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

SIGNATURE >
Signature, typed or prinisd name of registered agent andt it if applicadle. | (NOTE: Registered Agant signalure required when reinsfating} DATE
Filing Fee is $50.00 . e Make check payable to
Due May 1, 2008 ) i Florida Departmeant of State
i Vi T ¢

9. MANAG!NG MEMBERSIMANAGERS? 10, ADDITIONS / CHANGES
TITLE MGRM ST T pelete THLE [ Change [ Addition
NAME ANDRADE, WILMA L™ ) NAME
STREET ADDRESS | 899 WEST CAMINO REAL ] STREET ADDRESS
CITY-S1-ZIP BOCA RATON, FL 33486 " CITY-53- 2P
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME BERHO, MORIEL NAME
STREET ADDRESS | 889 WEST CAMINO REAL STREET ADDRESS
CIFY-§1- 2P BOCA RATON, FL 33486 CIFY-ST-2P
Lt MGRM O oelete e O change [ Addition
NAME BERHO, TIE NAME
STREET ADDRESS | B899 WEST CAMING REAL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-2P
TLE £1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CATY-ST-2P
THLE O Delete TITLE (O change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2P
TITLE O veiee TILE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the
ingicated on this report is frua gnd ac ignature shall have th
limited liability company or thgm, red 1o execuls this r

emplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ma legal effect as it made under oath; that | am a managing member or manager of the
orl as required by Chapter 608, Florida Statutes.

SIGNATURE: a \WJidwa L Bnoesor 04llol (su) 235- 25




