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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049063

1. Entity Name

ANDERSEN LODGE, LLC

FILED
Apr 01, 2004 8:00 am
ecretary of State

03-18-2004 90183 028 ****50.00

Principail Place of Busingss

6110 5R 207
ELKTON, FL 32033

Mailing Adaress
PO BOX 670

HASTINGS, AL 32145

33002515

Suite. Apt. 4. olc. Suite, A1, 8, eic. 03122004  Chg-LLC CR2E083 (10/03)
City & State City & Siuate | 4. FE'Numbaer Appiied For
ALo~D7cli4y Not Applicaiie
Zip Country Zip Coundry ] . v ss_m AdkStions!
e . ~ , C e e & Coficawo ol Stua Desied D) _ . £l raquiraa - -
§. Name and Address of Current Regl dd Agent 7. Nama and Add cf New Raglsterad Agent
Name
SANDERS, WILLIAM M
6110 SR 207 Sirget Address {P.O. Bon Number is Not Accentanis)
ELKTON, FL 32033
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing s registered oltice or registered agent, ar both, in the Siate of Rorida. § am iemiliar with, and accep!
the abligalions of registersd agent.
SIGNATURE
tyoed or or of regesiernd S0t it Wil | ROk abie (NOTE: Regeisrag ADSRE Signatlrs IeQuened when renetstng) DATE
Filing Fae iz $50.00 Make chack paysbls 1o
Du:‘y 1, 2004 Floeida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR J oetes e Do [ Asttion
RAME SANDERS, WILLIAM M NAME
STREET ADORESS | 6110 SR 207 $TREET ADDRESS
cwv-sr-¢ | ELKTON, FL 32033 Y ony-ST.2P
Tme MGR ' O ook me O trange L1 Aagition
NAME AUSTIN, DAVID K NAME
STREET ADORESS | 6110 SR 207 i STREET ADGRESS
unr-sT-2¢ | ELKTON, FL 32033 Grr-51-2p
ME L o] = = - - e ——- . 1 Dewss- - e -_— - = T S (Ot I Addiien |
NAME, - NAME
STREEY ADORESS STREE? ADOWESS
- B OTY-S1-7P
TmE O Delete TRE Dcmange [ addiion
NAME NAME
STREET ADORESS STREET ADDRESS *
oTy-51-IP CTY-51-0P
e O petma e O crange [ Acsition
NAME RAME
STREET ADORESS STREET ADDRESS
ury.5T- 20 ooy st
me [ Deints e Ocrange [ Asciton
NAME NAME
STAEET ADDRESS STREET ADORESS
omy-5T-2P oY-$t-1P
11. | hereby cortify that the information supplied with this bling coes noat qualify for the exemgtion giated in Section 119.07{2)i), Florida Statuies. | further certify that the inlormation
indicated on this repornt is irue and Bccurale and ihat my signature shall have the same legal effect &s if made under cath; that | am a managing member of manager of the
limited ability company or the receiver of trustee empowered [0 exacAs this report a3 required by Chapier 608. Forida Siatirtes.
z J—
3 Dot 452 /655
SIGNATURE: o // Zfod
CIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING on 7 Das Dayane Prare *




