FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L0600001 081 6 04-23-2007 90367 021 ****50.00
1. Entity Name
NUAY-ANDY LLC
Principal Place of Business Matling Address
-300-DANNY WUERFUL WAY 300 DANNY WUERFUL WAY
DESTIN, FL 32541 DESTIN, FL 32541
S R - (AR WIR R mon
ZZ3¢ /_Eézfuzytﬁl/ pr. | (23 [ EGENDARY DE|
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02012007 Chg-LLC CR2E083 (12/06)
Cily & State City & State FEI Num Applied For
')Z!TM/ LA PDEST, LA 2350 543 Not Applicabie
Country Zip Country ) $5.00 additional
3 ‘25"[ /‘__ <3 ? o .iQ 5.;/ <3 90 5. Certificate of Status Desired 0O Fee Required
6. Nams and A of Current Registered Agent 7. Name and Ad of New Registerod Agent
Name
NETHONGKOME, AMNUAY S/VEWVO(P’V ?O’SO ME A "tx U Ay
58 CEDAR LANE- treet Address (P.Q. Box Number is cceptable,
BOYNTON BEACH, FL 33436 36 GEZDaRY ~ DR,
Ci@‘ES’rMJ FL I anCode
8. The above named entity submits this state or e purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1am famlha! with, and accept
the cbligations, ? istered agent -
SIGNATURE __ "f -/8-0
Signature, typed of printed r?me of registerad agent and my‘w apphcatie. (NOTE: Registerad Agent signature required when reiisiating) DATE
'V
Filing Fee is $50.00 J Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O celete TME MG 2. (X change {7 Addition
NAME NETHONGKOME, AMNUAY NAME NETHO UG omE , Aianudn
STREEF ADDRESS | 58 CEDAR LANE STREETADORESS | g 2 36 WEGEADARY "PEe.
orv-sT-2F | BOYNTON BEACH. FL 33436 er-stze | PESTIAN, Fh 3283 |1 -390
TLE MGR 3 Delete TME [ change [ Addition
NAME CHEAH, ANDY NAME
STREET ADDRESS | 19501 BISCAYNE BLVD., #400 STREET ADDRESS
CITY-55-2P AVENTURA, FL 33180 CiTY-S1-2IP
TME [ peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-2IP GITY-ST-21IP
TME [ Detete TILE O cnaage O Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TME [ selete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

1. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my gna ra sha!l have the same legai effect as if made under oath; that | am a managing member or manager of the
limited tiability company og.the receiver or trustee e o execule this report as required by Chapter 608, Florida Statutes.

4.-18-077 (gbo)
v 30 584/
SIGNATURE: / -/ ﬁm,m ; VA ﬁxﬁ“"/ /\érﬁoﬂémﬁfm i




