- e — - - - .

. - 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000091042 ' Mar 12, 2008 08:00 A
1. Envity Nama S
ecretary of State

ST. ANDREWS SHANDY, LLC y
Principal Place of Businass Mailing Address
10800 BISCAYNE BLVD. SUITE 820 10800 BISCAYNE BLVD. SUITE 820
o e H"Hl" ||| II“l |“H ||H' ||w||“| ||H| ’l’l’ ”l” ||m wl ”lll”“ ‘"'
2. Principal Place of Business - Mo PO Box # 3. Maling Address

Suite, Apt. #. ete. Sulte. Apt ¥, B1c 15t MOORE CR2E083 (10/07)

City & Slate City & Staie 4. FEI Numper Applied For

NO-T APPLICABLE e ——
Zip Country Zie Couraty 6. Cerifcate of Status Desred [ ?i.gguﬁ?:éﬂonal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

I‘IDOEBES%?SCU:&&ECBHL%ISTISTJTTE 820 Street Address (P.O. Box Number is Not Accepaole)
NORTH MIAMI FL. 33161

Cily FL 2wy Code

8. The above named entity submits this stalement for tre purpose of changing s registered ofice or registered agent. or both. In the State of Florida. | am famitiar with, and accept
the obigations of registerad agent.

SIGNATURE
Signahue, tvped o ot Aame of g Siccad agiel and | e f aopack: OYE. Regielons Agart s 0l e 12gaecd alet 1Iensating) OATE
LOANNRTENg D
S in b ey DT ARt A9 130
9. MANAGING MEMBERS/ MANAGERS T CADDITIONS; GHANGES T
ME * |MGRM [ Delzse TMT.F O Change  [] Acdrion
NAKE DE BERDQUARE, CHRISTIAN RAME
STREET ADDRESS | 10800 BISCAYNE BLVD. SUITE 820 STREET ADORESS
Cre-sT-2p [NORTH MIAMI FL 33181 QT -53-2 r
nILE 3 Dalete ik [JChange [ Addivon
HAKE KAME
STREFT ADDRFSS STRFFF ARDRFSS
CiTY-57-71P Ty -57.2p
TILE T Delete THILE [JChange [ Addiion
NAME NANE
GIBEET ADDHESS STREET ALDIKE 53 : Commme
CITY-5T-2IP CITY-5T-2P
TILE [ Delere TWLE [Dchange [ Addition
NAML HAME
SIALET ADDAESS STREET SGDRESY
ory-$1-2P CIY-57- 2P
TITLE ) Delete TITiE [I Change  [T] Aduition
HAME NAVE
STREET ADDAESS STREET S[DRESS
CITY-ST-ZIP : cry- 57z
TITLE Delote TITLE [Jchange [ Additinn
NAME NAME
STREET ADDAFSS - ' STREET 4LDRESS
CITY ST-21P /#’ CIY. 57 zib

11. [ herehy certify (hal the information dubplief fusetis filing] dopsfnut gpabty for the exemptions containgd in Section 118, Florida Stawes. | turthar certily that tha inlormanon
ingicaled on this repert is true and A nat myfbignitgre shilfhave the same legal ?A as if made under vath: that | am a managing member or manager of the

limited liahility company or the recei f B this report as required ¥y Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Late Caylira Pocre ¥




