2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #L07000113927

1. Entity Name : :
ANDREA SHELDON, LLC

ecretary of State

04-30-2008 90035 004 ***138.75

Principal Place of Business Mailing Address

801 NORTH VENETIAN DRIVE 8071 NORTH VENETIAN DRIVE

#808 : #808

MIAMI, FL 33139 US MIAMI, FL 33139 US - H |

e i B T 0 Boré ] 3 Vg A WG GOm0
Suite, Apt. #, atc. Suite, Apt. #, atc. 01032008 Chg-LLC CR2E083 (12/06)
c:i:ye.swﬁ City & State & FE| S phar . Applied For

b N T e Not Applicable

Zp Cauniry p Country 5. Certificato of Status Desred [ $9-00 Additonal

Fea Required

8. Name and Address of Current Rogistered Agent

SHELDON, ANDREA

801 NORTH VENETIAN DRIVE
#808

MIAMI, FL 33139

7. Name and Address of New Reglstered Agent
Name - - o

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coda

8. The above named entity submits this si~>-znent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of rogistered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tte i spplicabis. (NOTE: Regittarnd AQant signanre redquersd whes rewnstating) DATE
1= FILE NOWII FEE IS § 179,75 Make check payable to
-After May 1, 2008 Fee wil} *-> $538.75 Florida Department of State
9. : MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ) [ Detete e OcCrange [ Addition
NAME SHELDON, ANDREA NAME
STREET ADDRESS | 801 NORTH VENETIAN DRIVE STREET ADORESS
cv-s1-z¢ | 2808, FL 33139 cry-si-zp
TILE [ eiete TE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CHY-ST-2F
TME 7 Detete e Clcrenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-S1-2P
- E) Delea Tme O Crange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P
TME 3 Detets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap CITY-S81-2iP
TME [ Deketa TLE [1Change  {_] Addition
N_AHE ) NAME
STREET ADDRESS STREET ADDRESS
cAv-5i-ap CaTY-5T-2F

limited liability company or,

11. | heraby certily that the information supphied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

receiver of trustee empowered to executs this report as required by Chapier 608, Florida Statutes.

Sorhy #5Ths,

SIGNATURESE /@%@c/ Ludrize SHhellor

OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MAMA

Daytima Phone #




