2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT FILED

Feb 25, 2008 08:00 AN

DOCUMENT # LO6000048317
1. Entity Nama Secretary of State
ANDREWS ENTERPRISES, LLC
Principal Place of Business Mailing Address
5543 JALEEN AVENUE 5543 IALEEN AVENUE
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
01102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopieator
37-1540622 Mot Applicabla
8. Certificate of Status Desired x gz'ggqmmom’

4. Name and Address of Current Reglstered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed ot printed name of registered agent and e f applicable. [NOTE: Registerad Agenl sigrafre required whaen rensing) DATE

. FILE NOWIII FEE IS $138.78
- After May 1, 2008 Fee will bo $538.75

8 : MANAGING MEMBERS/MANAGERS
e MGRM
NAME .| ANDREWS, MICHAEL

STREET ADXDRESS | 5543 JALEEN AVENUE

CITY-51-2P ORLANDO, FL 32810
— HIGEEaE24 T

HAME 0305/ 08-80023-004 143,75 -
STREET ADDRESS
OITY-§T-2P

TALE
WAME

avstar - DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T- 2P

e
HAME .
- STREET ADDRESS | - . ..
COTY-ST-2ZIP

11. | hereby certi ‘tr_iél the information supplied with this filing does not quality for the exemlptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report is trua and accurate and that my signature shall have the same legal effect ag if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é/é”( & /1508  407-29/-9/17

Darytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGOI) MEMBER, OR AUTHORLED REPRESENTATIVE




