FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000116247 3 04-28-2006 90012 002 ****50.00

1. Entity Name
ANDREWS FOUNDATION FOR RESEARCH &
EDUCATION, LLC

Principal Place of Business Mailing Address Z U U 3 79 4 9

1000 W. MORENO STREET 1000 W. MORENO STREET
PENSACOLA, FL 32522 PENSACOLA, FL 32522
1000 W, Moreno St.
ite, Apl. #, tc. Suite, Apl. #, etc.
Suite, Apt. #, etc Atu'€n _p J 8; ce Kehoe 04052006  Chg-LLC CR2E083 (11/05)
City & State it late 4. FE| Number - Applied For
Pehsdtota, FL SG-2Y25/5"1 Not Applicable
Zip Country Zi Country " . $5.00 Additional
3 550 1 Us 5. Cartificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BEGGS & LANE, A REGISTERED LLP
501 COMMENDENCIA STREET Street Address (P.O. Box Numbaer is Not Acceptable)
PENSACOLA, FL 32502
City FLi Zip Code
8. The above named entity submits this staternent for tha purpose of changing ils registered office or registared agent, or both, in 1he State of Florida. | am familiar with, and accent
the obligations of registerad agent.
SIGNATURE
ture, yped of prnted name of registared agent and tille if appacable. {NCTE: Registerad Agenl signature required when renstating DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE ] Delete TITLE PG% ([ change  [X] Addition
HAME HAME elkner, Joseph G.
STREET ADDRESS smeetanoRess (3717 N, "E" St., Ste. 320
CIFY-§T-2P BST2P | Pensacola, FL 32501
TIMLE [ pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
uts 7 oetere TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-ZiP CITY-S1-2IF
TLE O pelete TMLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. 1 hareby certily that the informatien supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and 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
limited iability company or the receiver or trustes smpowered to exacute this report as required by Chapter 608, Florida Statutes.
Jose . Felkner, Manager 850/469-7643
SIGNATURE: | A Joseph G. F ; q /
SIGNATURE O GR PRINTED NAME OF MANAGING R, R, OR AUT! REPRESENTATIVE Date Daytime Phane #




