2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # L01000001817 Secretary-of State
1. Entity Name
2605 ANDERSON, L.L.C.
Principal Flace of Businass Malling Address o
P.M.B. 303, 3305 TAMIAMI TRAIL NORTH P.M.B. 303, 8305 TAMIAMI TRAIL NORTH
NAPLES, FL 34108 NAPLES, FL| 34108 o
04202004 No Ghg-LLC CR2ECE3 (10/03) .
DO NOT WRITE IN THIS SPACE T T
o B o o 59-3894240 Not Applicable
E. Name and Addrass of Current Registered Agent o . = &
WATKINS, NICOLAS J P.A. ,
COURVOISIER CENTRE |, SUITE 504 DO NOT WRITE

501 BRICKELL KEY DRIVE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its regislered office or registered agant, or both, in the Siate of Florida, 1am famillar with, and accepl
the obligations of registerad agent.

SIGNATURE P i S r— A T — ~ -3
Signalure, yped or Printed name o registared agent and tile # pplicabla {NOTE. Registered Agent signature requized wnen reinstating) DATE | N

e = = - =

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME MARY JANE DEFALCO
STREETADDRESS | P.M.B. 303, 8805 TAMIAME TRAIL NORTH

or-S2 | NAPLES, FL 34108 ' ' Lo0ann13s41a

e O D4/2B/04-B0R5 7020 SUIOT
S
CITY-S3-2IP

TITLE
NAME

s DO NOT WRITE

| |  INTHIS SPACE

HAME
STREET ADDRESS
Gy -ST-2IP

TNE

NAME

STREEY ADDRESS
cire-81-ap

TIMLE
NAME .
STREET ADDRESS
CITY-8T-2IP

1. | hereby certifﬁ_that the information supplied with this fiing does not qualify for tha examplion stated in Secticn 1 ib.of('a%‘m, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited fiabifity company or the receiver or trustee empcwered to executa this repart as required by Chagtar 808, Floridz Statutes.

SIGNATURE: LX Fales @Aﬂ&j Qo004 439 513915

SIGNATURE AND TYPED.GR BAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Prong ¥




