ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT #L05000113651

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90258 002 ****55.00

1. Entity Name
ANDALUSIA CHASE, LLC

Pringipal Place of Business Mailing Address T = aw

1815 SOUTH SUMMERLIN AVENUE 1815 SOUTH SUMMERLIN AVENUE

ORLANDO, FL 32806 ORLANDO, FL 32806

s v RO T
Suite, Apl. #, etc. Suile, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

7‘{— - .3 1 f 7 @ B Not Applicable

Zp Country Zip Country $5.00 Additionat

5. Certificate of Status Desired Bd

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Ragistol

rod Agent

LAWRIE, PETER
1815 SOUTH SUMMERLIN AVENUE
ORLANDG, FL 32806

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signalura, typed or printed name ol registared agent and tile il applicable.

(NOTE: Regisiarad Agent signaiure required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

‘Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ petete LE O thange  [J Aadition
NAME HARTLEY, MARTHA A HAME

STREET ADDRESS | 1815 SOUTH SUMMERLIN AVENUE STREET ADDRESS

CITY-ST- 217 ORLANDO, FL 32806 CITY-ST-2IP

TIMLE 1 Delere e [ Change [ Addition
KAME NAME

STHEET ADDRESS STREET ADDRESS

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

THLE [ Detate TIME [ change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CY-$3-7P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IF CIy-s1-21P

TTLE O3 peleie TITLE [ change [ Addition
NAME B R g NAME

STREET ADDRESS |- STREET ADDRESS

emy-st-ze ey e e b CTY-ST- 2P - e e e mseen

wme oo £ Detete TE [ Change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP . ) CITY-81-2IP B

11. I'heréby cermy that the sniormauan supphad wnh this liling does not qualily for the exemplions contained In Chapter 119, Florida Statltas. | further certify that the'information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a managlng memper or manager of the

limited liability company or the receiver or trustee

SIGNATURE: X,

powered 10 execute this rgpport as required

Chapler 608, Florida Statutes.

x. 28537
62 l j07_1/23-4ooo
SIGNATURE AND TYPED OR PRINTED NAME o?sncmuc mm[:mc WENBER, MANAGER, OR AUTHORIZED nsp&essurmvs Date Daytime Phons 4




