2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000012093

1. Entity Name

ANDERSON DEVELOPERS DIVERSIFIED, LLC

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90417 049 ****50.00

Principal Place of Business

420 PARK PLACE, STE. 100
CLEARWATER FL 33759

Mailing Address

420 PARK PLACE, STE. 100
CLEARWATER FL 33759

2. Principal Place of Business

3005 SR ST g

3. Mailing Address

3005 S\ S0

I

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

s u\ﬁ 1@ O $\-uYL‘ M O MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Number Appliad For
e—k\ ﬂp{w Hw R. FL' c_lﬁﬂﬂ\\, H-]‘FH .P - Os B wg . Not Applicable
legz‘?ﬁ Country 32"33-23 9 Coun;ry 5. Certificate of Status Desired O Ei'ggqlfi‘?:éﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CTMARSHAL. "2 BRRRIE

HUBBART KEVIN J ESQ
420 PARK PLACE, STE. 100
CLEARWATER FL 33759

Street Address P‘O.ng umbet is Not Acceptable)
(@] S70, Suas A00

Y OOSBRWATEA, FL | "$350Yy

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh in the State of Florida. | am familiar with, and accep[

4oy

Signature, typed or printsd name of registered agani and title ¢ apptcabie.

{NQTE: Ragisiered Agent signalture required whan remstating)

DATE b

e a

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e m 1 Delete TLE '?_HF\W‘LP\ ] Change mddiliun

e TS A o SR MERSHAN. S WaRRU

STREET ADORESS SRETADIRESS | B0 SRS TO, LU0

CITY-ST-2IP CITY-ST-2P e UTIARW M\p_\ pk., ’3 37ﬁ

TITLE 7 Delete THLE PRAASWE R, (1 Change mddition

NAME NAME DBYND g,QD N

STREET ADDRESS STREET ADORESS | Ay 2. rp\q.pg(\ PUsCE N §$ uwie 00

CY-ST-2P CITY-5T-2IP CASRAWIATE R . R ) )

THTLE il Delele TITLE ’ t] Change [ ] Addifion
" NAME - e e e =+ B NAME T e e e - T e

STHEET ADDRESS STREET ADDRESS

CiTy-§1-210 CITY-ST-2P

TITLE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-29

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-1P CITY-ST-2P

TITLE [ Detete TITLE [l Change (3 Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP CITY-$T-21P

11. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicaled cn this report s true and ag
limited liability company or the rec

A—

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
of trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

77

TREV/Y

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"1 Dae Daytime Phone




