2007 LIMITED LIABILITY COMPANY
- - ANNUAL REPORT {AR) FILED

DOCUMENT # L03000047330 Jan 25,2007 08:00 AN
1. Endity Namo -
Secretary of State

ANDERSON ENTERPRISES, LLC Sec et ry
Principal Place of Businoss T Maifing Addross _
1877 CONCORD ROAD 1577 CONCORD ROAD
AEEVARI I R S e
2. Principal Place of Business - No PO, Box # 3. Mailing Address -

Suite, Apt. #, ol i Suite, Apl. ¥ el 1t MOGRE CR2E0a3 (10/05)

City & State l City 8 Siale 4. FTI Mumbor Applod For

7 _ 58-2913084 Mot Applicable
Zip Courtey 2 Country 5. Cartficate of Saws Desired [ §fe'§§q;f‘;‘;“°“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, BRETT L : - .
1577 CONCORD ROAD
HAVANA FL 32333

Swract Addross {P.O. Sox Number is Not Acceptable)

City ) ) ) FL Zip Code

8. The above ramed ontity submils this siatemont for the purpese of changing its registored ofice of registercd agenl, or both, in the Stale of Florida. 1 am famitiar with, ang accept
lhe obligalions of rogistored agent.

SIGNATURE _ _
Saypslure. tymeet o ponted sama of ragistared agent and itk £ appieable INOTE: Segisiored Agents.g, recruired when el ing DATE
— - T
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, T MANAGING MEMBERS/ MANAGERS 10, - "7 ADDITIONS/CHANGES
HILE MGR 3 Delete ;334 - O Change [ Addtlon
st ANDERSON, BRETT ¥ o LOD000En3427
' o1 AT
STINTASOATSS | 18577 CONCORD ROAD SHEET ADDRLSS 1/29. 0730013005 58,00
Gy STIP | HAVANA FL 32333 e ST 2p
i o ’ 7 petete e [JChagr [ Addit
WAME NAME
ST ATRFSS S TADITSS
CUY ST 2 oy ST .
T 7 peteie e h [ Change L] Addliom
NAMS NAME
SIREFT ADDRESS SItE ] ARDRE S5
SR R g e st
UL 7 Befete ity T Changr 17 Addion
A HAME
SIRELT ADDNESS SIETLARDRESS
PITY 5§ 37 wr si 7p
nit - T Oelete e C Dthage I3 Aswion
o HANE
SIMTT ADBRTSS STRT T ADBRISS
N SE AP SISt
Tt N T pesute R Cthange 173 Acdilion
NAME NASL
TR T ADBRESS STRCCTADBRESS
£fFe ST 2P CRY-ST AP

1. £ fwaroby cortify that the information supplied with this Wing does net qualify for the exemplions containgd In Socfion 119, Florida Statutes. | further cortly that e TRTGrmation
indicated on this report is true and accurate and thatl my signature shall have e same legal effect as if made under cath; that | am a managing momber of manager of the
fimitad iability company or the rocoive) usice empowared o exacute this ropori as raqulired by Chapter 608, Florda Statuies. - -

SIGNATURE: sty B C-,Jﬂoéﬁf?i n%[zf’-r/a'f

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING MANAGING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dmm%mﬂ




