2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~

50 o Mar 22,2004 08:00 AM
‘ &BWCN% ENT # L00000007722 1 Secretary of State
ANDERSON FAMILY LLC

Principat Place of Business ¥Aailing Address

5465 SW 59TH AVE 5465 SW 59TH AVE

DAVIE, fE 33314 DAVIE, FL 33314

R R R

01082004 No Chg-LLE CRZE0S3 (1003}

-3 4 FEI Mumber Applied For

65-1026130 Mot Applicable
5. Certificate of Stetus Desired [ f_ef;-ggq wdw

8. Name and Address of Curremt Registered Agent

GLASSER, GENE K ESQ
2021 TYLER ST
HOLLYWOOD, FL 33020

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe Staxe oi Flmida 1 am iammar w:!h and accept
the obfigations of regisiered agent.

SIGNATURE
Signaiure, typed o prinied name of 7eg: sgent and Hiie ¥ aop {NOTE. Ragiytarad Agem signature requirsd whan reingtagng} HATE
Fae i» $50.00
Due Maxy 1, 2004
8. MANAGING MEMBERS/MANAGERS | § _
e MGRM
NAME ANDERSON, WAYNE

STREETADDRESS | 5465 SW 59TH AVE
ETY-§Y-18 DAVIE, FL 33314

NAME
STREET ARDRESS
cmy- 51-219

o o ﬂ_l_;lO NOT 'wnrre

s - INTHIS SPACE

STAEET ADDRESS
CY -ST-2p

TRE
RANE
STREET ADDRESS )
CiTy-5Y -7 B
RAME
STREET ADORESS
CRY-ST-TP . . 2
1. | hareby o z that the miormanon supplied with this filing does not quakity for the exemption staled in Section 119, 07(‘3}{:}. Fhrida Statutes, ! further certify that the nfor{ng;mn

indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under ; that | am a managing member or manager o
Hmited Hability company or the recaiver o iusiee empcvgg o exocute this report as required by Chapier 608, Florida )
(G5

SIGNATURE: _x »MWMM L WaysicAupnsod 3- /é” -0y SBR37YY

SKINATURE AND T¥YPED OR Pmﬁﬁ HAME OF SIGNNG MANAGNG MEWMBEN, OR AUTHOARZED REPRESENTATIVE Caytirrm Phone #




