2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000049396

1. Entity Name
ANDROS MANAGEMENT PARTNERS, LLC

04-03-2007 90117 044 ****50.00

Principal Place of Business

401 S. INDIAN RIVER DR.
FT. PIERCE, FL 34950

Mailing Address

us

407 S. INDIAN RIVER DR.
FT. PIERCE, FL 34950

us

60031557

2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address

{bleS

A. ol

A ARV

. 0td Tiyle l-lw_«)

Suite, Apt. #, etc. Suite, Apt. #, elc.

4 Diyie Hw»s

03222007 Chg-LLC CR2EQ83 (12/08)
Sle. C-lo Ste. C-0
City & State City & Sl_ate 4. FE{ Number Applied For
Suprrer | FL woiter FL Not Appiicable
Zib . 4 ountry Zip v ountry " . $5.00 Additional
_} ’5L’ U1 i 3 3L‘ L’ﬁ P:; [ f&h 5. Cortificate of Status Desired O Foe Requiredl iona

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agant

DE 1088, JOSEPH J JR,
401 S. INDIAN RIVER DR.
FT. PIERCE, FL 34950

“Robert C. Hacknen Esg.

trget Addrass (P.O. xNumberisNotAc'i?tabfﬁ}'e' 3 v aJ
CpZé N. Alaaler D 9™ Floor

West Pl Bk FL|3%%01

L
hmits

8. The above namad antit thigstatemept for the purpose of changing its ragistered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regy d agent, /
SIGNATURE Rober+ C. Naclcnen 3/23/07

S}qﬁlure. typed or printad namyf registered agent and ik it uppbpﬁ’la.

M {NCTE: Ragistared Agent signature requirad when rdns\alnﬂ-

DATE

Filing Foeeo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e ® NGR O elete TE [ Change ﬂaddition
NAME Rick MMcCKemna, NAME -
sreeTa00fESs | [lalss N - O Id Dl 2 u-\.sc-(,

CITY-s1- 2P Ju?H-e( . FL BWMA CITY-ST-2IP

MLE Mmail [ Detete TITLE [ Change  [Reodition
e Jowin Rosewdale e ——
STREETADDRESS | fLets, N . O1d Dicre€ q-ldv-) C, -(_, STREET ADDRESS

CITY-$T-2P Tos {ed L 3314 GITY-§1-2P

e ¥ T Detete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-¢ -Ip CITY-ST-2P

TILE [ Delete TILe [ Ghange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-$T-20P CIry-51-2P

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2IP

TILE [ pelete THTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

indicated on this raport is tru
limited liability company or

nd accurats and
receivar

frust mpowerad (0 ax

SIGNATURE:

11. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 1hat the information
t my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager ol the
ta this raport as required by Chapter 608, Florida Statutes.

Naclewgs,

NA

»
E AND TYPED OR ?‘TED NAME OF SIGMING %A(yﬂi MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATNEJ

3/21/07  Sul-9b-Bloo

Dayiane Phone #

4 /7

[



