FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LG3000043058 04-24-2006 90070 027 ****50.00

1. Entity Name
ANDERSON HOMES, L.L.C.

Principal Place of Business Mailing Address

4405 W HWY 40 4405 W HWY 40 ﬁ %
OCALA, FL 34482--404 US OCALA, FL 34482--404 US ),\.OD

T oy e w1 MU ANOTR O

1 K \J Y40)
it t. #, et Suite, Apt. #,
Suite, Apt. #, etc. uite, ApL. 4, eic. 04202006  Chg-LLC CR2E083 (11/05)
ity & State E‘)& Stat 4. FE| Number Applied For
@ c,aj.(k e aj& FC 20-0367849 Not Applicabis
Zip Count Zi Country " ) $5_00 Additional
q;q,y"zf Ug A %L_Lu& % Z S A 5. Certficate of Status Desired (|| 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 BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 128 .-t
OCALA, FL 34470

City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of legls!ered agent.

¥

SIGNATURE L 3
Signatura, yped o printed nama of registersd agent and title if appiicable. (NOTE: Reglstaced Agent signature required when reinstating} DATE

an%_ .é% Is $50.00 Make check payable to

Due by N!ay 1, 2006 - . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velere TITLE O Change [ Addition
NAME ANDERSON, MILES C NAME
STREET ADDRESS | 2300 SE 17TH ST., SUITE 200 STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-7IP
TITLE MGRM [ oelete TITLE I;XChanga [ Addition
NAME DEL ZOTTO, LAURIE M NAME
STREET ADDRESS | 4405 W HWY 40 stoeer aoomess | LGNS W) Buo 40
CITY-$T-2iP OCALA, FL 34482 CITY-5T-2IP
TITLE O pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2P
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TME [ petete WITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CrTy-ST-8P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t Wy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empeoWered to execute this report as required by Chapter 608, Florida Statutes.

Y20 lo(a 2¢2-351- 5% 24

" w’um'la MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE: /X

SIGNATURI W PED, npmmsnu :

Fior s

s



