' FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 1 1 354 03-20-2007 90141 009 ****50.00
1. Entity Name
ANDY'S STORE LLC
Principal Place of Business Mailing Address 0 ”
427 SW (R 2528 PO BOX 3659 02 5 4 4
LAKE CITY, FL 32024 LAKE CITY, FL 32056 2
e I GHREAIR ROy
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg:LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
AO—~SFFRASS Mot Applicable
Zp B Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggqmmnal
6. Name and Addross of Current Registared Agent 7. Name and Address of New Rogistorod Agent
Name
IN ANDY
g%%c s?ex Address P.0, Box Number is Not Acce \gm
04— oY o ADISON STBREET
LAKE CITY, FL 32055 - SUITE /OS>
o Ci Zi
2ake  COrry FL | 5% 55—

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

SIGNATURE
re, typed of printed name of registared agent and ke i applicable. {NGTE: Registered Agent signaiure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [ petete THLE O cange [ Addition
NAME HILLHOUSE, ANDREW NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32056 CITY-ST-2P
TALE 1 Detete L [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST1-2IP
TIEE 3 Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-ST-2P
TILE [ Delete LE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$t-2pP CITY-S7-21P
TME ] pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- AP GITY-$7-71P
THLE 3 Detete TILE O change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accur that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company xS e this report as requir )ﬁ:hapter 608, Florida Statut%

- AL /77130b AL ind : 35 ~
SIGNATURE: /é-qu Sy~ T S-S

mmmmﬁmu‘nwmmmmmmmomn& Dats 7 Daytime Phone 8




