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2007 LIMITED LIABILITY COMBPANY
ANNUAL REPORT

DOCUMENT # L02000033743

1. Entity Name

ANDERSON-PARRISH PROPERTIES, LLC

Mailing Address

2506 W. BURR OAK COURT
SARASOTA, FL 34232

Principal Ptace ol Businass

2506 W. BURR OAK COURT
SARASOTA, FL 34232
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5. Certificate of Status Desired

0O $5.00 Addivonal
Fee Required

6. Name and A;ic‘lras; ofCurra-nt ;Qagistrad Agenlt ~ ""‘l T L
cE e .”‘l A R »\‘ C
PARRISH, PAULINE J . i - el B N RKTANT y
2506 W. BURR OAK COURT O D b NOTWR]TE
SARASOTA, FL 34232 . SO e IN THIS‘ SPACE
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the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

SIGNATURE.

Sigralure, Lyped or prinied nama of registared sgen: and tile il applicabla {NOTE Regstesed AGent signature required when rainstaiing} DATE

Filing Fee Is $50.00
Due by May 1, 2007
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HAME AND N, LYNN M L
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TITLE MGR : N
NAME PARRISH, PAULINE J
STREEY ADDRESS | 2506 W. BURR OAK CT
CITY-5T-2P SARASOTA, FL 34232
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NAME LELLI, FAYE T A T TP SRR S
SIREET ADDRESS | 2508 W BURR OAK COURT e T R el i % Y g 1 -
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NAME W JINTHIS SPACE
STREE ADDRESSS R e TRy 2
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limied liability company or the
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1t. | hereby cerlilg that the information supplied with this fiting doas net qualify for the exemplions contained in Ghapler 119, Florida Statutes. | further carlily thal the inlormation
aad accurale and that my signature shall have (he same legal elfact as if made under cath; that | am a managing member or manager of the
iver or lrustee empowered to exsculs this raport as required by Chapter 608, Fiorida Stalutes.
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SIANATURE ANO FYPED §R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENYATIVE

Cate Dayme Phone #




