FILED

2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000122957 S, 02-25-2008 90137 002 ***138.75
1. Entity Name 07-23-2008 90035 019 ***]138.75
THE ANDREACCI GROUP, LLC
Principal Place of Business Mailing Address - ywuyuooLg
3524 TURENNE WAY 3524 TURENNE WAY
WELLINGTON, FL 33449 WELLINGTON, FL 33449
—— LA
Suite, Apt. #, efc. Suite, Apl. #, ete. 07242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
10 = VGG O Mot Applicable
Zip Country Zip Country s ] 5.00 Additional
5. Cenificate of Status Desired [ ?ee Req::f to o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — _ _ Name . I I
GERSON, GARY N
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Si : bypexd o prinod narme ol agant and e f (NOTE- Rogisiacad AQONt SHigraturng requInid whan roist aing) DATE
FILE NOWI! FEE IS $138.75 in accordance with s, 607,193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
Tme 51 Qavot . O Delete e V o Xres i 920~y Octage  [Whaition
NAME Tcovie N =X, ARDRTACC ) o H&M NAME rean R O PR DRENCC Ve
STREETADDAESS | 35204 (LA @R STREETADORESS | 2 2f "TAT@ o N
ciy-st-zp v\ g Aors T 33 coy-si-2e eA\lnr Jo 2 o P BINNY
TILE i [ petete THE Q [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-20P CHY-ST-2P
TIRE 2 pekte TME O change [ Addition
NAME NAME
| STREEF ADDRESS STREET ADORESS - ..
CAY-ST-2p CITY-ST-ZIP
LE O velete TME [ cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-20P Y- S1-7F
TILE [ Delete WHE QChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2tP
e [ Detete TRE O ctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZP CITY-ST-2IP

lied with this filing does not quality for the exemptions contained in Chaptler 119, Florida Statutes. | further certity that the information
mate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
{rustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the infe =
indicated on this repo
simited liability com

2
SIGNATURE:—2\

OF AUT REPRESENTATIVE Dale Daytome Phone #




