- FILED
2008 LIMITED LIABILITY COMPANY May 0§, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000111354 05-05-2008 90040 015 ***138.75
1. Entity Name

ANDY'S STCRE LLC

Principal Place of Business Mailing Address

427 SWC PO BOX 3659
Moy LAKE CITY, FL 32056 50039286
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6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Nama
MADDALINO, CANDY
o4 N s TReET BB D P
LA , FL 32055 =
Y
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8. The above named entity submits 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 cbligations of registered agent.
SIGNATURE
Signature, typed or prirted name o reghsierad agent and iitle if applicabile. (NOTE: Reglsierad Agent signanwe required when relnstating} DATE
FILE NOW!I! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS / CHANGES
TME MGRM 3 Detete TME [JChange [ Addition
NAME HILLHOUSE, ANDREW NAME
STREET ADDRESS | PO BOX 365% STREET ADDRESS
CITY-$7-2IP LAKE CITY, FL 32056 CITY-ST-7IP
TITLE [ Delte TME [ Change - [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZiP CITY-8Y- 2P
TME 1 Delete TALE [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDAESS
CIFY-S1-0P CAY-ST-2P
TITLE 1 Detete me O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CIry-81-71P
TILE 1 pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TME 1 Delete TALE [ ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
chy-§1-zp CITY-5T-2P
11. 1 heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | turther certify that the information
indicated on this report is true and accu?le'ami 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 or the receivergr trusteg smpowel tooef*ec his report as required by Chapter 608, Florida Statuftes.
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