2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # L02000033713
ety o Secretary of State
of¢ 3¢ of¢ 2f¢
ANDERSON MERRITT, LLC 02-26-2007 90308 020 50.00
Principal Placo of Busingss Mailing Address
810 8TH AVEW 810 8TH AVE W
e T HII“'“ I'l IIUI W’“W ||”‘ ||m mll W" m” ‘lll‘ “Ill “\“H“ \“\
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4, FEI Numbor Applied For
02-0659451 Nt Applicable
Zip Couniry ap Country 5. Corlilicate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

Name

QPODBE'[BSCI)\’\Q/'EKV%IST!N Slreel Address (P.O. Box Number is Not Acceptable)

PALMETTC FL 34221

City FL | Zip Code

8. The above named onllly dbmits this slalement fopfihe purpose of changing its regisierad office or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accept

.f/ } ﬁ_ - \
RRASTEN A~ JTRNDEESSo— =/5=

(NQTE: Ragistered Agent signature required when rensiatng) BATE
i FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
il MGRM ) O pelete e WChange [ Addition
NAML ANDERSON, JAMES NAMI 74
SIREC)ADDRESS | 11256 28TH ST. CIRCLE E SIREHTADDRESS L//O 7 7O /?l/e £
CHY- $1-2IP PARRISH FL 34219 _ ClY sl /1P ELLERTGL F.P. 34/&5_) =
Ty MGRM S 3 pelee e KChange O Addition
NAM! MERRITT, JENNIFER HAMI
SIREIADORESS | 1409 35TH STREET . smiamss | /YR3 S/ 2L Aue W
CIY-Si-2P | BRADENTON FL 34205 G st P pa,l_m etto A0 3423 o
e MGRM [ Delete [HIE NChange [ Audition
wAK ANDERSON, KRISTEN e
SIRFLT ADDRISS 11256 28TH ST CIR EAST SIREITADIRESS g/o 7 70 71 /4[/6 . E
CiY-sl-21p PARRISH FL 34219 CIY S1 /1P ‘ELL EA_)TZ) M H s 5 (_/ i !;‘-
e O Delete T O Change [ Addision
NAML NAMI
SIREL T ADDRESS SIREI 1 ADDAESS
CiY s1.7IP chy sl AP
e O Deleie T [ change [ Addilion
NAMI NAME
SIRII' ADDRESS I ETANDRESS
Y- SI-2IP cy sl /W
T O oelete THIE [J Change ] Addilion
HAMI. NAMI
SIHELT ADDRESS STREN T ADIFESS
CIY Si-71P cly sl /P

11. | hereby certify that the informalicn suppliod with this filing does not qualify for the examptions contained in Section 119, Florida Slalules. | further certify that the information
indicated en this report is lrue and agcurate and that my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the regefiver or lrustee empowCred 1o execule this report as required by Chapler 608, Florida Statutes.

ot

SIGNATURE:

SIGNATUB

AND TYPED OR PRINTED NAME OF IGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATNE Daylime Phane #




