FILED

2008 LIMITED LIABILITY COMPANY Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000003123 (02-18-2008 90076 006 ***138.75

1. Entity Name
ANDRES, LLC

Principal Place of Business Mailing Address B 0 0 0 8 875

26405 LOBLOLLY BAY RD SW 26405 LOBLOLLY BAY RD SW
LABELLE, FL 33935 LABELLE, FL 33935
P A B O G A
Suite, Apt. 4, eic. Suite, Apt. #, eic. 02112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e - _go— 823 279/ Not Applicable
Zip Gountry ap Gountry 5. Certificate of Status Desired O ?g‘gg]:ird:c;t'onal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name |
PRIOR & PRIOR, PA :
500 5TH AVE. S . . Street Address (P.Q. Box Number is Not Acceptable}
SUITE 511
NAPLES, FL. 34102
City FL ] Zip Code

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

SIGNATURE

Signature, yped of prnted name of regesiered egent and fitle if spplcable. {NOTE: Regrilerad Agent siQnalure required When renstating) DATE
FILE NOWI! 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. ADDI'.HONSICHANGES
TITLE MGRM O Delete TITLE MGRM [ Change NAdditian
NAME ROMAN-RODRIGUEZ, DAMARIS KAME Dais Y KOOR (CUEZ AKTEAGAH
STREET ADDRESS | 26405 LOBLOLLY BAY RD SW SRELTADDRESS | £ /4/ 00 f 2znd p/_ ACE s/
ur-srae | LABELLE, FL 33935 S | A AL ES L 3l P
TmE 2 pelete TMLE MeRmM 4 O Change WAdditinn
STRECT ADDRESS STREET ADDRESS Yesos  22nd L A4CE St
cv-sT-ze OS® A ALl T, L B e
e - 0 Délete e e (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TME O Detete TMLE {J Change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certity that the information supplied wi g filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report if true and accurate 3 ignajme shall hava the same lagal sffect as if made under cath: that | am a managing member or manager of the

hxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND/TYP i AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




