2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # L06000049390
ANDROS DEVELOPMENT GROUP, LLC

04-03-2007 90117 045 ****50.00

Principal Place of Business

401 S. INDIAN RIVER DRIVE
FT. PIERCE, FL 34950 US

Mailing Address

401 5. INDIAN RIVER DRIVE
F1. PIERCE, FL 34950 US

60031556

RN

2.. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
LS N0 1S N-0ld Dixie by
Suite, Apt. #, elc. Suite, Apl. #, etc.
y 03222007 Chg-LLC CR2EQ83 (12/06)
S C-0U e C-Uo M/
Cily & State ity & Stat 4. FEl Number plied For
[7E]) bvno i 16( Ft Not Applicable
Zib ¥ auniey untry . ) $5.00 Additional
3 3‘1 bﬁ qu 3£ g_,l bq g‘j”'l 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
N,
DE ROSS, JOSEPH J JR. Robert C. Hacknen, es’ﬁ
401 S. INDIAN RIVER DR. Strget Address (P&BOX Numbar is Not Accepl&ble)
FT. PIERCE, FL 34950 onle lanigan et al
UZ.S N. F'aqlar Dy ‘ﬁ-h' Floor
Zip Code
/ “West ol Bek FL | 8%,
8. The above named Afftity subrpis thi amenl lor the purpose ¢f changing its registered cffice or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the obligations i3tara
SIGNATURE C. 3/ 0 '7
i ®. typed o pn name ol registergd agent title it applicabla. {NOTE: Registared Agenl signature requirad when reinstatng) DATE

/Fllln Fee,/SS0.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE O ejete TITLE MG, R [J Change %ndnion
NAME NAME Rick Mctenna
SIREET ADDRESS STREETAODRESS | 11 1,65 M. o1d Dicre H ) -C-L
CITY- 57- 2P CITY-ST- 2P \\u-.o H'ef FL a3 L9
FILE 1 belete TMLE MG\« O Change  Wkegtdition
NAME NAME KDS tindale
STREET ADDRESS STREET ADDRESS | bb‘;'a'ol L Drie kua) -C -6
CITY-5 -2p CoTY-S1-2P \-‘de FL 33Y (9
TMLE O belete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§1-2iF
TILE ] pelete TOLE [ Crange ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CTY-§1-2IP
TITLE [ Dejete TITLE [ Change [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CHTY-ST-2IP
TITLE ] pelete HTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

11. | hereby certity that the information supplied with this jiling does not qualiy for the exemplions contained in Chapter 119, Florida Statules. | furthar certify that the information
indicatad on this report is true accurate and thagmy signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liakility company or t powerad o gracuta this report as reguired by Chapier 808, Florida Siatutes.

SIGNATURE:

EFGNAII?S’ ANDTYPED OR FrINZED NAME OF sasmty{uyﬂmm: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone #

Roeert C. Ura.A'Mh\ 3 25)/07 Sul M Blol

<y

/S /Y



