l: L Y

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L08000107803

1. Entity Narme
MCANDREWS, LLC

Principal Place of Business

5101 CO RDAD 280
DEFUNIAK SPRINGS, FL 32435

Mailing Address
P. 0. BOX 952

DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2008 08:00 Al
Secretary of State

A

03092008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appilied For
16-1777387 Not Applicabte

0 $5.00 additiona)

. ificat i N
§. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

DAVIS, MARKD .

694 BALDWIN AVENUE

SUITE 1

DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baih, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Swnatuce. typed or prinled name of registered agent and tils f applicabila (NOTE. Aegistored Agent sgnalure required when renstaing) DATE
b, ey g g
FILE NOWII! FEE IS $138.75 (HEEE ] il v L)
After May 1, 2008 Fee wili be $538.75 04,410,/ 08-00000-009 135, 75

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME KYLE MCDONALD, LLC

STREET ADDRESS | P. O. BOX 952

ClTY-§T-2P DEFUNIAK SPRINGS, FL 32435

TILE MGR

NAME ANDREWS INVESTMENTS, LLC
STREET ADDRESS | P, ©O. BOX 405

CITY-8T-2P DEFUNIAK SPRINGS, FL 32435

TITLE

NAME

STREET ADDRESS
CITy-sT1-2IP

TITLE

RAME

STREET ADDRESS
CiTy-ST-ar

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST. 2P

DO NOT WRITE
IN THIS ‘SPACE

1. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further canity that the information
indicated an this report is true and accurate and that my Signature shall have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the tacaiver of irustee empowered to execute this report as reduired by Chapter 608, Porida Statutes.

SIGNATURE: .—).&/a O, M Dnd

SIGSNATURE AND T\’PE—D\YPRLNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

3-IL-9%

Duytine Phone ¥




