2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am
DOCUMENT # L06000090053 g Secretary of State

1. Entity Name
ANDRON MANAGEMENT ASSOCIATES LLC 01-17-2007 90006 028 ****50.00

Principal Place of Business Mailing Address
333 N QCEAN BLVD 19 RICHARD COURT
SWHTE 1720 LAKE GROVE, NY 11755  US

DEERFIELD BEACH, FL 33441 US

Suite, Apt. #, . Suite, Apt. #, .
uite. Apt. #. et uite. At #, ete 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20 - 5543 9 0.5 Not Applicable
ap . roountry zm Country 5. Cenificate of Status Desired [ gggg] Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VITTA, RON '
333 N OCEAN BEVD 1720 Street Address (P.Q. Box Number is Nol Acceptable}
DEERFIELD BEACH, FL 33441
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of ragistsred agenl and title il applicable. {NOTE: Registered Agent signalurs isquirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME VITTA, RON NAME
STREET A00RESS | 19 RICHARD COURT STREET ADDRESS
CITY-ST-2iP LAKE GROVE, NY 33441 CITY-ST-2IP
TITLE C oelete TITLE [Jchange [ Additign
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TiLE O pelate TTLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-S57-21P
WILE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE O pelete TILE {J Change [ Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CiTy-ST-2ip CITY-§7-2IP

11, | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatdte shall have the same legal effect as if made under cath; that | am a manraging member or manager of the
limited liability company or the receiver or trustee empoweragio execute this report as required by Chapter 808, Florida Statutes.

snenmungn-,z_,// (Cow VirrH /-1l O (B31)HT-0077

SIGNAYORE ANDTYPED-OR PRINTED NAME OF SIGNING MAR, MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Bayume Prione #




