2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR Apr 02,2007 8:00 am

DOCUMENT # L06000039031 D
et ecretary of State
_ of¢ 3¢ of¢ 2f¢
LLOYD AND MARILYN ANDREWS, LLC 04-02-2007 90434 031 7H7750.00
Principal Place of Business Mailing Address
5765 TRAILWINDS DR,, #121 5765 TRAILWINDS DR., #121
o o Hll“l“ |H ||HI I”U Ilmllm "Ill I|’I| ““I \Im ||‘|| “‘ll lt"l‘ ”Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ol Suite, Apl. #/clc.
gd/?? e ‘55 > 0 /‘Q 1st MOCRE CR2E083 (10/08}
Cily & Stale ) Cily & Slate 4, FEI Number Applicd For
,;20 —-4 700 91//7‘( Nol Applicable
Zp Coun ee 4p Counﬂ e e 5. Cerlificale ol Status Desired ] gi'gg‘;\i?:&“"“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, LLOYD E
5765 TRAILWINDS DR., #121
FT MYERS FL 33907

-

Street Address (P.O. Box Numbar is Not Acceptable}

City FL Zip Code

8. Tha above named entity submits this slalement for Lhe purpose of changing its registercd office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accopt
the obligaticns of regislored agent.

SIGNATURE
Sgnalure, typed o purtea name o1 regislesac agent and vk ¢ agpleasle {MOTE Reqstered Agent signaiuie requred wien lenstaing) TAIE
FILE NOW!!| FEE IS $50.00#/0k
. Make Check Payable to Florida Department of State
N Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
I MeEm 1 Delele e [ Change  [] Acdilion
NAwA, Ltoud F /4/\44 Y eir S HAME
SIRELT ADDRESS 5'76? ‘fﬁdlwa,] d_f D-y- #‘ I a‘l / SIREFT ADDRESS
LRI T Hgevs Fi B3R QoF hy-st-7v
THTS / [ pelete fini [Jchange  [J Addition
NAME, NAME
SIRFET ADDRESS ’ STREETADDRESS
CY-$1-2IP Iy $1 2IP
it [ belete it {J change  [] Adilion
NAM! NAMI
SIREEE ADDRESS SIRT T ADDRESS
CHY-$1-2IP CIY-Si-7IP
e 7 Delele T [ Change (] Addilion
NAME NAME
SIRIET ADDRESS SIRFE] ADDRESS
CIY-S1-21P CUY-S1- 2P
i [ petete i . {Jchange [ Addition
NAME NAMI
SIRLET ADDRISS SIRELT ADDRESS
cry-ST-21P CITY-S1-7IP
il [ pelete LI O Change [ Addition
NAMI NAME
SIRLE T ADDRESS SIHLET ADDRESS
clly-S|-ap CIY s1 2P

11. ) hereby ceriify thal the infarmation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustee emgpoweredlo execule this report as required by Chapler 608, Florida Statutos.
Llogd £ - Ap~ews
A K3 G- 275~ P3457
13 Cane Duyhrme Shene »

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED RFPSAESEN

SIGNATURE:




