FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

e X
DOCUMENT # L02000033713 Secretary of State
1. Enlity Name 03-22-2006 90290 013 ****50.00
ANDERSCN MERRITT, LL.C
Principal Place of Business Mailing Address
810 8TH AVEW 810 8TH AVE W
T e H"Hl“l""”l UI“ IHH ||W II‘lI lllll WH MN ||I|‘ ﬂlll mm m ‘ll‘
2. Principal Place of Business 3. Mailing Address
SA WY a4 phrde e og oforr—
Suite, Apt. #, etc. Suite, ApL. #, erc. 158t MOORE CR2EQ83 (10/05)
City & Slate City & Siate 4. FEI Number Appiied For
02-0659451 Not Applicabie
Zip Country Zip Couniry . ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:qODBE-?FS'%I:J/'EKVF\;ISTIN Street Address (P.O. Box Nurnber is Not Acceptable)

PALMETTO FL 34221

City FL | Zip Code

,B. The above named entity siibrmils
the obligalions of registeded a

Toilier (Dt Lo 2-%-0L

statement for ihe pdrpese of changing its registered olfice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE ’ —
Sigralute, ryc»m)j’oumeﬂ name of registeed agent fngt tlte it apphcubie. (NOTE Regisiaiec Agerd signatcie 1eQuirtd wherl 1einslanngy LIATE
77 . -
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department ot State\
o Due By May. 1 2006 -

9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
MLE MGRM ] O Detete TILE (0 Change (3 Addition
NAME ANDERSON, JAMES NANE
STRECT ADDRESS | 11256 28TH ST. CIRCLE £ STREET ADDRESS
CITY-ST- 2P PARRISH FL 24219 CIFY-57-21P

TITLE MGRM O oetete TITLE [ cChange [ Addition
NAME MERRITT, JENNIFER NAME
STREET ADDRESS 11409 35TH STREET STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34205 CITY-57-ZIP

10 g A 1 Delere Tme [0 Change. {7 Addition
HAME gﬂg‘g/.s::ud Krisrew If—nﬂacr.s ord | vame

TREES TREET ADDRESS

5 .EE ADDRESS 1 ASe g S-—fdt-—‘-ul-f'“— STREET A
ony-st-2ip D QAN g b H i3 - CITY-ST-2IP
TEE ! 7 [ Delete TITLE [J Change [ Addition
NAME , NAME

STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ Delste TIRLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si1-2P CIFY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-ZIP

1. | hereby certily that the information supphed wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
mdicated on this report 13 true and accurate and that my signature shall have the same 'egal eftect as if made under cath: that | am a managing member or manager of the
hmited liability company or the receiver or lrustee empowered 1o execule this repart as reguired by Chapler 608, Florida Statutes.

SIGNATURE: /J//m /{/msﬁsu /4100:;&504/ 2906 Gy 7257355

BIGNATURE Ayd)’YPED OR FR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Dayirne Phone *




