FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000010816 ecretary of State
1. Entity Name 04-07-2008 90226 004 ***138.75
NUAY-ANDY LLC
Principal Place of Business Mailing Address
4236 LEGENDARY DR 4236 LEGENDARY DR .
DESTIN, FL 32541 DESTIN, FL 32541 .
B AR AR U
Suite, Apt. #, etc. Suite, Apt. #, sic. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-4235045 Not Applicable
Zp Courtry 4p Country §. Certificate of Status Desired a $5.00 Additional
- _— —_— . . L e - - . . . __FeeRequired ___ .

8. Name and Address of Curment Registered Agent 7. Name and Address of Now Registerod Agent

Name
NETHONGKOME, AMNUAY

4236 LEGENDARY DR Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL Zip Code

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

SIGNATURE

Signature, typed of printed namé of regesienad agent and e § applcebl. {NOTE: Registared Agen! sigrietre required when renstating} DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ pelete LE O Change [ Addition
RAME NETHONGKOME, AMNUAY NAME
STREET ADDRESS | 4263 LEGENDARY DR STREET ADDAESS
CITY-ST- 2P DESTIN, FL 32541 CITY-ST-ZIP
THLE MGR [ pelete e Cchange [ Addition
NAME CHEAH, ANDY NAME
STREET ADDRESS | 19501 BISCAYNE BLVD., #400 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-SE-2P
TME [ Delete TME [ change [ Addilion
MMES | T T T - NME T - ) Tt o
STREET ADORESS STREEY ADORESS
CHTY-ST- 2P CITY-ST-2P
TILE [ Detete TMLE [Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-2P IjiT\‘- ST-ZIP
TTLE ] Delete TME ClChange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
THLE [ pelete THE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sh-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to e a this report as required by Chapter 608, Florida Statutes,

ﬁqm[__l, Sk

SIGNATURE: 2 142/7

mm%ﬁmnﬁ%mm_mmmuﬂmﬂm Phone #

/




