2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # L00000007722 .

4 Entiy Namo Secretary of State

ANDERSON FAMILY LLC

Principal Place of Business Mailing Address

5465 SW 59TH AVE 5465 SW 59TH AVE

DAVIE, FL 33314 DAVIE, FL 33314 ‘
04282008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE raITTy— AopTed o
65-1026130 Not Applicable

5. Certificate of Status Desired Ci geseggq L‘;f:dm“a'

8. Name and Addross of Current Registared Agent

GLASSER, GENE K ESQ
100 W CYPRESS CREEK ROAD STE 700 Do NOT WRITE

FT LAUDERDALE, FL 33309 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

Signetiure, typad or printad name of registerad agant and title ¢ applicable. (NOTE: Ragistered Agent signaiure recuired when rainsiating) - ' P H DATE

. FILE NOWIN FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. . . . MANAGING MEMBERS/MANAGERS . |
THLE MGRM
NAME ANDERSON, WAYNE

STREET ADDRESS | 5465 SW 59TH AVE
CTY-ST-2P DAVIE, FL 33314

TMLE

NAME

STREET ADDRESS
CirY-S1-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-0P

TMLE

NAME

STREET ADDRESS
CIY-ST-2P

TMLE . . . e e -
NME
STREET ADORESS | |
cmy-sr-zp

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Lwamie Anoirss ) 4-28-0F (359 5%2-3 544

BIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalo Daytime Phons #




