. FILED
2007 LIMITED LIABILITY COMPANY Aug 24,2007 8:00 am

ANNUAL REPORT (AR} Secretary of State
DOCUMENT # L06000091042 03-30-2007 90039 018 ****50 00

1. Enlity Name
ST. ANDREWS SHANDY, LLC

Principal Place of Business Mailing Addross 66021314

10800 BISCAYNE BLVD. SUITE 820 10800 BISCAYNE BLYD. SUITE 820
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 ”llmm“]Jllewllmmulmmwmlmmnmmw
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suia, ADL 4. e, Suila, Ap. #, otc. 1st MOCRE CR2E083 {10/06)
City & State City & State 4, FEI Number Applied For
Nol Applicable
Zp Country Ze Cauntry 5. Certiicate of Status Desired 0O ggegg] ::;m"a'
5. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Nama
?gaggg?ggﬁyaﬁé%TslgTISﬁTTE 820 Slroel Address (P.O. Box Number is Mol Acceptable)
NORTH MIAMI FL 33161/ %
' City FL l Zip Code

&. Tho above named enlily submils this statement lor the purpose af changing its regisiered oftice or registered agent, of both, in he State of Fhoida, ! am lamiliat with, and accopt
tha obligations of rogisterad agent.

SIGNATURE
Sgnature, typed of pred Narbe G2 repeidad egenl aw Wie ¢ Anphcable. INOTE: Regeieres Ageny s HCUTC when g DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
HLE MGRM O Detere i O Change ] Aodusion
RAVE DE BERDQUARE, CHRISTIAN NaMi
SIREET ANORESS | 10800 BISCAYNE BLVD. SUITE B20 SIKLE] ADDFESS
CIY-SI-2P | NORTH MIAMI FL 33161 Cry-S1-2
e ] Delete IR Ocuane [ agsition
HAME. NAME
SIREE] ADORESS STRIET ADDRLSY
cify-st-2p cIy-SI-Ip
HE, [ petete i [ Change [ Addition
HAME NAMF
STREET ADDRESS SIREE T ADORESS
Cify-si-2tp ciry-SI-2iP
IFLE O petesn e [J Change [ Addition
NAME HAM(
SIREET ADDRESS |~ . SIREF | ADDRY 5§
CIIY-S1-£IP CINY-81-&
e 3 Deiee e O change  [J Addition
NAKE HAML
STHEET ADDRESS SIRE [T ADDRESS
CITY-S1- 7% Ty -5i- 7P
ML 1 Delote e (i change [ Aadilion
HAME NAMC
STREET ADDRESS SIREET ADORESS
CiTY-SI-21P n ciry-sr-zp
11, | hereby certify thal the informatign sypplj this Jilfg ddef noliqpality for tho exempiiogh contained in Section 119, Florida Stalutes. | lurther certity that the information
indicated on this raporl is tue ard a thal [y signdiure shall have tha same lagél eflect as il made undar oath; that | am a managing momber or manager of the
limited liability company or the recoifel sieg am exedula thig raport as rgduirod by Chapter 608, Florida Statutas.
SIGNATURE:

SIOMATURE AND TYPED ORPFMIED NAME OF EIGMNG MANAGING MEMPER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dee Dayiere Frone #




