FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000043058 03-01-2004 90317 020 ****50.00
1. Entity Name
ANDERSON HOMES, L.L.C.
Principal Place of Businass Mailing Address
4405 W HWY 40 4405 W HWY 40
OCALA, FL 34482--404 LS OCALA, FL 34482--404 US
P v R
Suite, Apt. #, etc. Suite, Apl. #, elc. 02252004 Chg-LLC CR2E0S3 (10/03)
City & State City & Slate 4. FE! Number Applied For
AO0-C3 67 84S Nat Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
) Fee Required
"~ 6.”Name and Address of Current Registered Agent - - - -~ 7. Name and Address of New Registered Agent
Name
ORTIZ, GEORGE
1515 E. SILVER SPRINGS 8LVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 128
OCALA, FL 34470
City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title f applicable. [NOTE: Registered Agenl signature required whean reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete TITLE [JChange [ Adaition
NAME ANDERSON, MILES ¢ NAME
STREET ADDRESS | 2300 SE 17TH ST., SUITE 200 STREET ADDRESS
CITY-ST-2P QCALA, FL 34471 CITY-5T-21P
TLE MGRM [ petete TITLE [ Change [ Addition
NAME DEL ZOTTC, LAURIE M NAME
STREET ADDRESS | 4405 W HWY 40 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CITY-§T-21P
TME - MGRM 1 oelete TLE [ Ghange [ Addition
. MNAME e - :RPLUNKETT, OLIVER = . . Lo o= - NAME B Tow - . .
STREET ADDRESS | 7974 SE 12TH CIRCLE STREET ADDRESS
CITY-5T-2)P OCALA, FL 34480 CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P . CTY-5T-21P
TILE . O Detete TIME : [Ichenge [ Acditicn
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIFY-S1-2IP CITY-ST-2IP

11. I hareby cerify that the information supplisd with this filing does not guaiify for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgRature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability campany or lhe or trustee empgefored (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR A\ 03-36-200% 3523503535

SIGN, A 2 F LT MEME R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Frone #




