FILED
2007 LIMITED LIABILITY COMPANY Mar 30. 2007 8:00 am

ANNUAL REPORT

b

DOCUMENT # L06000048317 Secretary of State
1. Entity Name - 200 3K 343K K
ANDREWS ENTERPRISES, LLC 03-30-2007 50034 001 39.00
Principal Place of Buginess Mailing Address
5543 JALEEN AVENUE 5543 JALEEN AVENUE VUVJUuUwY
ORLANDO, FL 32810 US CRLANDO, FL 32810 US
P T B[ 0 R D

Sulte Apt? #, etchﬂ cen Au@ ;S;':; L':Di; # E‘E-a / e /q,u@ 03132007  Chg-LLC CR2E083 (12/06)

Clty & State City & State - 4, FEI Number Applied For

O in il Floricle T rlonode  Flod=s Z7- 15482 Not Applicable

%‘56 { & Coou‘rJ,Ig sR e %D) o C&ﬂr‘i’ o4 e 5. Certiticate of Status Desirad ' gg‘ggq&d:dm"a'

6. Name and Addre23 of Current Regi d Agent - 7. Nzme and Address of New Registersd Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Siprature, typad or printad name of ragisterad agent and Title # applicable. (NOTE: Regisiored Ageri sigrature requred when rensating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM 7 pelete TALE [ Ghange [ Addition
NAME ANDREWS, MICHAEL NAME
STREET ADDRESS | 5543 JALEEN AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
TILE 1 Delate TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TILE O beiste TITLE [Icrange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GrY-5T1-2P CITY-ST-2P
THLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE (O Deime WLE Oc T adiion
HAME MAME
STREET ATIDRESS STREET ADDRESS
CY-ST-2P Y- 51-2P ¥
TILE ] Delete TME [ change '3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cry-51-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricda Statutes. | further certity that the lnfonnalaon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of
limited liability company or the receiver or trustee empowered 10 exacute this report as requwed by Chapter 608, Florida Statutes.

//},,M A mm 2, 2007 77

AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Oarytime Phone #

SIGNATURE: -




