FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000122071 07-14-2008 90096 004 ***138.75
1. Enlity Name
ST. ANDREWS #3307, LLC
Principal Place of Businass Mailing Address 600 q 4 B 37
623 E. TARPON AVENUE 623 £. TARPON AVENUE
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
Suite, Apt. #, efc. Suite, Apl. #, stc.
P P 07082008  Chg-LLC CRZE083 {(12/06)
City & State City & State 4, FE} Number Applied For
)(T\Iol Applicable
Zi Ci Zi y it
° oumity ® Couniry 5. Certilicate of Siatus Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: MName
ELLIOTT, HERBERT
623 E. TARPON AVENUE Street Addrass {P.O. Box Number is Not Acceplable)
TARPON SPRINGS, FL: 34689
n City FL | Zip Code
8. The abgve named enlity submits (his siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
e the obligalions of registered agenl.
SO .
SIGNATURE
- Signature, typed or panted name of registered agent and tile d appkcable {NCTE Regsiered Agent signature requied when resnslaing) DATE
. FILE NOW!! FEE'IS $138.75 In accordance with s, 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. T < MANAGJNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR -' O petete 1ITLE [ Cuange [T Addition
HAME ELLIOTT, EIEBBERT NAME
STREET ADORESS | 623 E. TARPON AVENUE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITy-51-2P
TME 1 petere TITLE [0 Change [ Addition
NAME - NAME
SPREET ADDRESS SIREET ADORESS
CITY-ST-ZP CITY-S1-ZiP
TITLE [ petete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIyY-S7-2IP CITY-ST-2IP
TITLE (] oelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21F CITY-ST-2IP
THLE O Detete TTLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
MLE [ delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
11. I'hereby certify that the informayjen supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ™ue afg accurate and that my signalure shall have the same legal eifect as it made under oath; that | am a managing member or manager of the
limited liability company or I oprustea empowerad 10 exg this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 1-3-a008  1@NPNQ 3633
SIGNATURE AND WP&O“’M NAME OF SlcNiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




