2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000007018 Feb 25,2008 08:00 AT
1. Entily Nama S
ecretary of State

ANDERSON HOLDINGS, LLC l'y
Princifzal Prace of Businass Mailing Aadress
63 W. UNDERWOQD ST. 63 W. UNDERWOOQOD ST.
T T ”"m l“ “’l[ m Ilm II“I "]ﬂ “”I ll”' ’“" ||m H"' m"] l" ’II’
2. Poncipat Place of Busingss - No PO Box # 3. Mailrg address

Suite, ALl #, efe. Sunte, ApL #, eltc. 1st MOOKRE CR2EC83 {10/07)

City & State City & Staie 4. FEI Numboer Applied For

59-3748420 Not Applicatle
Zip Country Zip Couniry 5. Corlificate of Status Desired O gese'ggq lj\if!;jitional
6. Neme and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant

Nama

YERGEY, DAVID A JR,
211 N. MAGNGCLIA AVE.
ORLANDO FL 32801

Streat Address (P.O Box Number is Not Acceptable)

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 Flodda. | am familiar with. and accept
lhe obligatiors of registered agsnt

SIGNATURE
Siggaaliae, typed 9r DF ved Aate of 10 SIET0d AO0L 03 L [ DDpiss0k INOTE: Regpatored Agerl = goalute reganed wien rensiating) BATE
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS  CHANGES
TIE MGR [ pelote TILE [ Chenge (] Additian
HAME ANDERSON, MICHAEL W NME T
SIREET ADORESS |63 W. UNDERWOOD ST. STREET ACDRESS 02 ‘ﬁ ;j%, " f U o2 120,75
CITY-ST-2IP ORLANDO FL 32808 CITY-S7- 2P A
TILE O polete fing [ Changa [} Additicn
HARE HAME
STREET ADDRESS STREFT ANRI S5
CITY-ST-2IP CiTy-57-7iP
TiLE 77 Dalete TiTLE O change [ Addition
NAME - HAME
STREET AIDRESS SYREET ADDRESS
tTy-81-21p CITY-31-2IP
TIME [ celete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-21P CITY-Si- 2P
T 3 pelee TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-21F CAY-51-2P
TME 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET 4DBRESS
CIy-51-2Ip CITY-37-2iF

11. | hereny cerlify hat the infermation supplied with this filing does nol quakly for the exemiptions confeined in Section 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurgle and that my signature shall have the sarne legal eftect as it made under oath: that | am a managing member or manager of the
limiled liabity cormpany or stee empowered to execule this reper as required by Chapler 808, Flonda Slaluiss. .

SIGNATURE: 07/2?//03’ Y07-872-1/(0

SIGNATURE AND TYPER OﬁﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE thn Gaytrry Pooce 8




