FILED

Apr 07,2008 8:00 am
2008 LINLTED LIABILITY GOMPANY ceretary of State

o e ok
DOCUMENT # L07000094672 04-07-2008 90234 001 138.75
1. Entity Name
ANDREWS INSTITUTE, LLC
TTevoRy
Frincipal Place of Business Maiting Address
1717 NORTH E STREET STE 320 1717 NORTH E STREET STE 320
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R A I
Suite, Apt. #, eic. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
G 06S 7 322 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gese'ggq&‘_j:;mna‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
Name
BEGGS & LANE _ I L
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceplable)
PENSCOLA, FL 32502
City FL I Zip Code

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 Florica. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registarsd agent and title if applicable {NOTE: Regislared Agent signalure required when reinstating) DATE
-FILE NOWIl! FEE IS $138.75 Make check payable to
After May. 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .
TITLE [ Delete e G- O Change mddition
NAME NAME Be ptist [Hospitel, T re.
STREET ADDRESS STREET ADDRESS | / 2/ ? AL —ft $te320
CITY-§T-2IP CIy-ST-2IP /dtn/ $hto la. FL _3)__3—;“
TME O Defete e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
TiTLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S§T-2P - CITY-ST-2P B
TITLE [ pelete TITLE [ Charge- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME ] petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-zE | CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 aath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

Assé - Jee
SIGNATURE: Dopee bibive Toyee bohee Bapt st fospital J,m S/m/g S e8-2247

BIGNATURE AND 'Ivéb OR RﬂﬂTED naME CF SIGNING MANAGING ME‘IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




