FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #107000110096 01-09-2008 90021 025 ***138.75
. Entity Name
ANDREWS AVENUE, LLC
Principal Place of Business Mailing Address pUUUUvCvULL
6100 HOLLYWOOD BLVD. 6100 HOLLYWOOD BLVD.
SUITE 304 SUITE 304
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
RS DS Ve ARG AT R AW IR
Suite, ApL. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
% - /37 7?50 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Egggq Qf:jm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NEPQLA, TODD
6100 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 304 . .

HOLLYWOOD; FL 33024

City FL | 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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registarad agent and tile it applicable (NOTE: Registered Apent signature requited wnen reinstating)

Make chéck payabte’to.. .~

FILE NOWIlt FEE IS $138.75 S Make ch
= lorida’Department of State. =~ ;-

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ‘CHANGES l

TILE MGR 1 Delete TITLE [J Change [ Addition
NAME NEPOLA, TODD NAME

STREET ADDRESS | 6100 HOLLYWOOQD BLVD. SUITE 304 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-ZIP

TITLE 1 pelste TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-7IP CITY-ST-2P

TTE % Delete THLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-§T-2P

it 1 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiY-51-2P

TILE [ Delete TITLE [CI Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE O perete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - jgsrae

11. | hereby certity that the information supplied with thi
indicated on this report is true and accurate
limited liability company or the receiver

ality for the exemjptions contained in Chapter 119, Florida Statutes. | further certify that the information
fe shail have the samefega! effect as if made under oath; that | am a managing member or manager of the
'ed to exacute this report af required by Chapter 808, Florida Statutes.

SIGNATURE: 7 Jan 03 9s4- 964 - 31 24

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phona #




