2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) _ FILED

DOCUMENT # L01000007018 May 02, 2005 08:00 AM
1. Eniy Hame . ecretary of State
ANDERSON HOLDINGS, LLC -
Principai Place of Business Mailing Address
63 W. UNDERWOOCD ST. 63 W. UNDERWOOCD ST. i
o o TEROATR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc, 15t MOORE CR2E083 {10/04)
City & State City & State 4, FE! Number " TApplied For
539-3748420 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ $5.00 Adattional
Fee Required )
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent -

Narng

LE r %%E(?Né?_;ﬁ .jlf\th. Street Address (P O, Box Number is Not Acceptable)
ORLANDO FL 32801 B

City FL ' Zip Code

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 tamiliar with, and éééépt
the ohligations of registered agent.

SIGNATURE

Signature typed o printed name of regstared agent and ik 4 applcable (NCTE Ragws-(e:ad Aae:nr §anz}tmg reqynEd whs:f [swmtivnél = DATE B -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 T
3. MANAGING MEMBERS/ MANAGERS . ] 1u. ADDITIONS/CHANGES o
THILE MGR [ Detete gk []Change ] Addillon
NAE ANDERSON, MICHAEL W NAME QGONG355155
SIRFET ADDRESS |63 W, UNDERWOOD ST. " | TREETADORESS QE;”HE'&;’UB—QED%%HES S0, 06
ot S JORLANDO EL 32806 CITY-$7- 7 }
1ILE 3 Delets TiILE ] Change ] Additian
HARE NAME
“THEET ADDRESS STREET ADDRESS
v SIL7e CIIY ST-7IP
Lk [ psiete TIeE O Changa' " Addition
RAML HAME
SIREEI ADDRESS STREET ADDRESS
CH ST 2IF Cive-S1-7IP
HILE 3 Delete TILE N [J Change [ Addition
NAME BAME
STREET ADDRESS SIREF| ADDRESS
CITY-$1-21P iFY 81 7iP
TILE O pelete HlE Clchange 3 Addition
NAME MAMF
STREET ADDRESS S1REE T ADDAESS
CiTY-SI- 2P CITY-SI- 2P
niLE [ Defete TITLE ' Clchange [J Addifion
MAME NAME ’
STRIEI ADDRESS STREET ADORESS
Y- S1-2IF CITY-S1-7F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(2)(7), Florida Statutes. | further certify that ther informétion
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 tru empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — o S 075224110

SIGNATURE AND TYPED OR PRINTEWHE OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 Qde Daylrne Phone #




