2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047330 Apr 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

ANDERSON ENTERPRISES, LLC
Principal Piace of Bugnoss WMailing Address
1577 CONCORD RCAD 1577 CONCORD ROAD
2. Princpal Place of Business - Mo P.O. Box # 3. Mailrg Address

Suite, Apt. #. ete. Suite, Apt. #, et 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEi Numoer Apglied For

59-2913084 Not Applicatla
- ¥ i - .y
=P Country e Couniry 8. Cerlificate of Staws Desired a gesa'gglﬁf:;'onal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

Name

?gl?[;Eggggb[Bq%E;gED Street Address (P.O. Box Number is Not Accepiania)
HAVANA FL 32333

City FL Zip Code

B. The ebove named entity subimits 18 statement for ihe purpose of changing i regestared office or registerad agent, or noth, i the State of Nonda. | am familiar with, and accept
hs obiigations of registered agent.

SIGNATURE
Sighatia lyped o or ved nare o fag sterad agancl 91¢ tue f oppicaciy OTE Aagetorga Agert 5701056 190G 6 #7060 10NS130Ng) GATE
8. ADDITIONS /CHANGES
THLE MGR O nolst TILE [Ochange [ Addition
HAKE ANDERSON, BRETT NAME RTRTE T o e
. . Uooo00gTETOE
STREET ADDRESE (1577 CONCORD RCAD STREET ACDRESS I:|4 fl 1 {j : "‘C:DUBS—UI 4 1?;8 ?5
CTv-ST2P |HAVANA FL 32333 CiTY-E1-2P pA L u O
THLE [ Delete UHE [ Change [ Addition
NAME KAE
STREET ADDAESS STREET AGORESS
CITY- 87-2IP CIY-51-7P
TILE [ Delete TiLE [ Change [ Addition
NAME NAME . 3
STREET ADDAESS || - ) . STRLET ALDRESS - T - -
CITY-5T-2IP CITY-81- 200
TIE 3 petete TTLE [Oechange T Additien
NAML HAME
SIREET ADDRESS STREET AGDRESS
CITY-§1-2IP CTY-5T-27
TILE 3 Datere THE [ change [ Addition
HAME NAME
STREET ADDSESS STHEET ACDRESS
CITy-57- 2P CITy-8T1-2iP
ThE [ palate e [J Change  [J Acditian
NARE NAME
STACET ADDAESS STREET ADDRESS
CITY- 3T-ZiF CITY-87-2IF

11, | hersty cettify that the information suppiied witn this filing doas not guality for the exemptions contained in Section 119, Florida Statutes. | furthar cartify thar the infermation
indicated on s report (s true andg aecurale and that my gsignalure shall nave the sarme legal ettect as if made under oath: that | arm a managing member of manager of the
lmited liabdity company or the receiver or yusige empowered to execule this repor as required by Chapter €08, Florida Slalutes.

SIGNATURE: 4 Chtion_ J/30 /08 (g50) 507-3¢¢5”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MAKAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Coytora Pogse



