FILED
Jul 11, 2003 8:00 am

ITY COMPANY
2005 LIMITED LIABIL C Secretary of State

ANNUAL REPORT

07-11-2005 90044 012 ****50.00

DOCUMENT # L03000043058

1. Entity Name

ANDERSON HOMES, L.L.C.

Principal Place of Businass

4405 W HWY 40
OCALA, FL 34482--404 US

Mailing Address

4405 W HWY 40
OCALA, FL 34482--404 US

20068157

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suilg, Apl. #, etc.
uite, Apt. #, slc P 07052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0367849 Mot Applicable |-
Zi Countr rd Count » . L
i ouniry P i 5. Certilicate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme

ORTIZ, GEORGE

1515 E. SILVER SPRINGS BLVD. Street Address (P.O. Box Numbar is Nol Accaeptable)

SUITE 128

OCALA, FL 34470

City

FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am tamiliar with, and accaept
the chligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of agent and titke f (NOTE Aegsstered Agent signature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TnEe [ change  [J Addition
NAME ANDERSON, MILES C HAME
STREET AUORESS | 2300 SE 177TH ST, SUITE 200 STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-2IP
TITLE MGRM [ peiee TITLE {Jchange [0 Agdition
NAME DEL ZOTTQ, LAURIE M NAME
STREET ADDRESS | 4405 W HWY 40 STREET ADDRESS
CIY-ST-2IP QCALA, FL 34482 CITY-ST-2IP
TILE MGRM Igoeteie TITLE [ Change [ Adeition
NAME PLUNKETT, CLIVER NAME
SIREET ADDRESS | 7974 SE 12TH CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 CITY-ST-2IP
THLE [ Delete THLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-57-21P CITY-ST-2IP
TITLE [ delete 1ITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE O Delete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the reges

5 filhg doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
at myl signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ trusyfe ermpowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATL!‘I:EE'

A |_aune U Del Zoth

’lf’! /Os’ 3(2-357-3€3

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dite

Daynme FPnone ¥

s L= el 2ot




