- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000007018 Feb 27, 2004 08:00 AM
1. Entiy Name Secretary of State
ANDERSON HOLDINGS, LLC
Principal Place of Businass . 7 Mailing Addre;
63 W. UNDERWOOD S§T. 63 W. UNDERWOOD 57.
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, elc. Suite, Apl. 4, alc. MOORE " CR2EES3 (11/03) -
City & State . City & State 4. FE! Number Apptiad For
58-3748420 Nai Agplicable
p Courdry Zp Country 5. Cartificate of Status Desired 0 $5.00 adaonal
Fee Reguired
6. Name and Address of Currant Registered Agent B 7. Name and Addrese of New Registeved Agont

Name

YERGEY, DAVID A JR.

211 M. MAGNOLIA AVE Street Address (P.O. Box Nurnbet is Nat Acteptabic)

ORLANDG FL 32801 - —

ity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE . ) : - p—
Sipnature. wpet of poRled nema of (eQstered agem and die A apphcabls, {MOTE Plegesterad Agent sgaalure requitad when reinsiating) DATE
- FILE NOW!! FEE IS5 $50.00 .
Make Check Payable lo Florida Deparfment of State
- Due By May 1, 2004 ) L
9. MANAGHNG MEMBERS, MANAGERS I B "' ' ' ADDATIONS /CHANGES ~
InE MGR 3 Detete HIE fiChmge £ Addition
NAME ANDERSCON, MICHAEL W NAME N e -
3 iy
STREET A0DAESS |63 W. UNDERWOOD ST. STFEE? ADDFESS - j:j%{‘é”ﬂf—nﬂb*gégﬁ :
CIPY-55- 218 ORLANDO FL 22806 § oov-ste hrd iy }34_83!_[4 H ’"ﬂﬂl SG. QG
TIRE 3 Detele HnE O Change [ Acdilion
HAME NARE
STREET ADDRESS STREET ADDRESS
oy-s1-2p B o ' GITY-5T-249 _
TIRE 3 Celate TE [ crange [ Addition
NAMIL NaME
ETREET ADGRESS STREET ADDRESS
Oy 5129 CHY-ST-2P
MmE 2 oelzte HRE Dehange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CHY-51-25 ] CATY-ST-2P
TRE i pelze TTiLE [Ochange [ Addition
NAME. NAME
STAEET ADDAZSS STREET ADDRESS
GETY - §T- 719 CITY-ST-21P
HRE i1 pelete THLE {7 Change 7 Addition
HAVE NAME
STRECT ADDRESS STREET ABDRESS
CRY-ST- P CITY-$7-2F

1. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cartity that the information
indicated on this report is Irue and accurale and that my signature shail have the same legal eflect as i made under cathy, that | am a managing member or manager of the
hrnited liability company or the racejper of rustes empowerg xecuta this repont as required by Chapier 628, Flodda Statules.,

SIGNATURE: . Michacl - Ardlerson  2/a5i0¢ 578221112

SIGRATURE AND TYPED OOF PRINTED MAKE OF SIGHNING MANAGING MEIIEEH MANAGER Y AUTHORBITED ACPTRESENTATNVE F TN v e e B




