2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 15, 2008 8:00 am
DOCUMENT # L07000001076 3T Secretary of State

1. Entity Name

ANDREWS SUNSHINE LLC 05-15-2008 90075 004 ***138.75
Principat Place of Business Mailing Address
7444 ROCK BRIDE CIRCLE 3631 FIFTH AVENUE NORTH
LAKE WORTH, FL 33467 US ST. PETERSBURG, FL 33713
S P S W EER AR IRnET A
7444 Rack Brioes CigeLa
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
X | Not Applicable
2p Country an Country 5. Certificate of Slatus Desired 0 ??e'gg_l ‘ﬁgedgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name —— C— L —

'‘GRYBAUSKAS, NYJOLA S ESQ. : '

363-1 F-IFTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptal;le)

ST. PETERSBURG, FL 33713

City FL Zip Code

A
el

‘,‘f‘l_ThE‘.aPQVE 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
-,{.inebbligations of registered agent.

&fGNATURE
;. : Signature, typad of printed name of registered agent and lite it applicable. (NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 ) _ Flarida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ vetete TITLE [A Change [ Addition
NAME ANDREWS, JR., ERIC M TRUSTEE NAME
STREET ADORESS | 7444 ROCK BRIDE CIRCLE STREET ADDRESS Ta4d Rock BRIPEE CIRCLE
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O petete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST-2IP
_FmE . 3 Delete | e 7 O cChange  [J Addition
NAME " NAME T - - — - -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§3-2P
TITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP I CITY-ST- 2P

11. | hereby cerlify 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or wmece'lver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 7. ﬁ‘*‘\ i N . A ‘(/Zz/ad x G54-304 -3547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MyGER. OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #




