FILED
— 2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000043058 04-18-2008 90158 019 ***138.75

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

Principal Place of Business Mailing Address

4575 W HWY 40 4575 W HWY 40 5"004782

(OCALA, FL 34482 US OCALA, FL 34482 US

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04042008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
- 20-0367849 Not Applicable
ap CO‘_'"W Zp Country 5. Cerificate of Status Desired [} gi.gg:;gﬂ;tional
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
ORTIZ, GEORGE Turyl Collie (
1515 E. SILVER SPRINGS BLVD Street Address (P.0. Box Number is Not Acceptalble)
SUITE 128
QCALA, FL 34470 5D NE 25t Ajenve
. City OC N FL | Zip COdB'BW_]O

8. The above namedpptity submits this slal(qenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
A

the obligations of fegistered agent. M\
| g
SIGNATUREV ot D . ) L //(‘f O

A2 Sbgna(ure typgd or printed nanfe of registered agen and tille Hl epplicable. . - (NOTE: Ragistered Agenl signature required when reinstating) t o, - 4 DATE - 5 + -
g L Lo e S e

T,

T N B B T T T R e aean F Ak ’;‘Hi:

" " FILE NOWIN FEE IS $138.75 - - Make chack payable to
After.May 1, 2008 Fee will be $538.75 P Floflda Department of State

9, i MANAGING MEMBERS / MANAGERS- 10. ADDITIONS/CHANGES - . _ L
TME ... MGRM ' [ Deiete TITLE ) 3 Changs [ Addition
NAME ANDERSON, MILES C NAME

STREET ADDRESS | 2300 SE 17TH ST., SUITE 200 STREET ADDRESS

CITY-5T-2IF OCALA, FL 34471 CITY-$T-ZP

TILE MGRM O pelete TITLE ) Change  {J Addition
NAME, .. .- DEL ZOTTO, LAURIE M MAME

STREET ADDRESS | 4575 W HWY 40 STREET ADDRESS

CTY-57-2P QCALA, FL 34482 CITY-ST-2iP

TITLE O pelete TITLE [ change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TILE [ Change  [J Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TiTLE O Detete TITLE [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P - CITY-§T-2P

TITLE e . [ pelete TITLE ' . 1. - Ochange [ Addition
e . . e . . . S Ty
STREETADORESS { .- ™7 = - . STREET ADDRESS . - T RS TR
cmv-st-zp . : CITY-ST-2P N Bty L T

11. 1 hereby certify that the.information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i Iurther certity that the informatiors
indicated on this report is true and accurate and th v signature shall have the same legal effect as it made under oath; that | am a managmg member or manager of the
*limited Hability company or the receiver or trusieg@mpi wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATquN&%Jm ﬂ%/ L{f(Cﬂ[Og 362 -3¢1-2k3Y

.:’d TYPED OR PRINT% A GING MEMBER, , OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

L4 L_/



