P

ANNUAL REPORT

"2007 LIMITED LIABILITY COMPANY

DOCUMENT # L00000007722

1. Entity Nama
ANDERSON FAMILY LLC

Principal Place of Business Mailing Address
5465 SW 59TH AVE 5465 SW 59TH AVE
DAVIE, FL 33314 DAVIE, FL 33344

DO NOT WRITE IN THIS SPACE

FILED |
Apr 12,2007 08:00 A
Secretary of State

R

04092007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Appilied For
65-1026130 Not Applicable
5. Cortificate of Status Dasired g gese'ge?qrre:;“om'

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

SIgnature, Typed of rinted rr Of F8iXIEred Qe and ik If appicatls {NGTE: Regriarad Agent signature raquired when rsingiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

RAME ANDERSON, WAYNE
STREET ADDRESS | 5465 SW 59TH AVE
CITY-ST-2P DAVIE, FL 33314

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITy-5-2P

TMLE

NAME

STREET ADDRESS
CIy-51-2P

TFLE

NAME

STREET ADDRESS
CITY.ST.ZIP

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

AN

0d/20,07-20083-010 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKGNATURE AND TYPED OR PR

E OF BIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

y-9-07 _(459)562-394y

Daytirme Pnone #




