2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 106000122660

1. Entity Name
ANDREA PROPERTIES, LLC

Principal Placa of Business

5460 N.W. 72ND WAY
PARKLAND, FL 33067

Mailing Addrass

6460 N.W. 72ND WAY
PARKLAND, FL 33067

60006854

_A HIIIII\"II R0 Sl

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90098 023 ***138.75

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
74 8. Rtoent e e HTTY N fowerine o |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
REIELD B  FL- |[DEERVIEID REHY  FL 20-8226955 Not Applicable
Zip Country Zip Country » . ssoo Additional
3 30_75 -3) 3 . 73 5. Cartilicate of Status Desirad O Fee Requirad
—8~Name and Address of Curront Reglisterod Agent - - 7. Name and Addross of New Reglstered Agent- - —
Name -

MARK H. HILDEBRANDT, P.A.
300 SEVENTY FIRST STREET, SUITE 302
MIAMI BEACH, FL 33141

Streat Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of registered agem and tide i applicable. (NQTE: Reg: Agen: s required when ek DATE

FILE NOW!!I FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delete TITLE [ Change [T Addition
NAME ASSENZA, ANTONIO MAME
STREET ADORESS | 6460 N.W. 72ND WAY STREET ADDRESS
CITY-ST-29 PARKLAND, FL 33087 CITY-ST- 2
TITLE O Delete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TITLE 1 Delete TME [T change ] Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Df CIIY-ST-2P
THLE O Detete TIHE Ochange O3 Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TTLE [] Change (] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-51-2P CITY-S1-2P
TIMLE [ Detete TIILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-2P CIY-$3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T T T Ty

-1 &

454 50 3305

SIGNATURE AND TYPED OR PRI

NAME OF SIGN GER, OR AUTHORIZED REPRESENTATIVE

Osts

Daylime Phone &

L

Vel

Fd



