2006 LIMITED LIABILITY COMPAﬁY

afi
ANNUAL REPORT

DOCUMENT # L05000123346

1. Entity Name

ANDYLAND DEVELOPMENT, LLC

Principal Maca of Business

901 VIA LUGANO
WINEER PARK, FL 32789

Mailing Address

901 VIA LUGANO
WINTER PARK, FL 32789

FILED

May 30, 2006 8:00 am

Secretary of State

04-27-2006 90026 040 ****50.00

T

2. Principal Place of Business 3. Mailing Addross
Suita, Apt. #, atc. Suite, Apt. #, stc. 03012006 Chg-LLC CRZEDB3 (11/05)
Cily & State City & S1ate 4, FEI Number Applied For
- 470 ?9’30 Not Apphcable
Zip " Country Zip Country $5.00 Additional
5. Certilicata of Status Desired O Feo Requbed
8. Name and Address of Current Ragistorad Agent 7. Name and Address of New Registersd Agent
Name

LOWMAN, WILLIAM R JR_ESQ

| SHUFFIELDLOWMAN

1000 LEGION PLACE, SUITE 1700

1. ORLANDO, FL 32801

s
Pt

Street Address {P.0. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. Tha abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accem

the obtigalions of regisiered agent.

SIGNATURE

Sigrabure, typacd o prinfed name of registered agent and ttle f sppbcabie.

{HOTE: Rngistarad Ager sigreturi 1oguired whan rainstatmg} DATE

FIII Foe Is $50.00
Due by May 1, 2006

Make chack payablo to
Florida Department of Stats

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES

— MALOVMGEL £ Derete me Ochange [ Acution
HAME Piesrbh D TRLATE Q. HAME

SIEETAO0RESS | ey | o, MG A N O SIREET ADORESS

oy -S1- 1 W s TRE2 etk BL 327 &? on-s1-zp

e [ Detete TIRE O Crange  [] Addition
AW RAME

STREET ADDRESS STREET ADDHESS

oy-51-29 cIry-ST-7P

TIILE 3 Detete e Oonange [ Addition
WAME e

STREET ADDRESS d STREEN ADCRESS

ciry-§1-2p CIFY-ST-19

HILE O Detete WILE O chanpe [ Asdition |
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIrY-ST-21F

Tme O Delete ME [ crange {7 Aadition
NAME NAME

SIREEF ACDRESS STREE] ADDRESS

cry-S1-09 Y- S1-1

me O Delets me 1 Crange [ Addilion
MAME RAME

SIREET ADDRESS STREET AQDRESS

Y- $1-07 ry-§1-2p

11, | hareby certify thal the information Supplied gith his I'nhng doas not qulallw for lha 8

indicatéd on this report is Fue and accurg
limitad liability company or the receivias 3

/e
SlGNATU‘BE

mplicns containad in Chapter 119, Florida Statutes. | further certify that the information
e lagal effect as if made under gath; that | am a managing mermber or manager of the
ghon as required by Chapter 608, Florida Statutes.

TURE AKD TYPED OR FRINTED NAME GF S0 MAHAGING MEMBGR MvwEER, Of AUTHORZED REFRESENTATIVE




