FILED

2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000049063 04-11-2007 90159 011 ***=50.00
1. Entity Name
ANDERSEN LODGE, LLC
Principal Place of Business Mailing Address 0 uud51 40
10 BOSTON P.0. BOX 1088
WELAKA, FL 32193 WELAKA, FL 32193
ST WIS VT EO A

Suite, Apt. #, etc. Suite. Apt. #, elc. 04062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0701144 Not Applicable |-
Zie Gountry zie Gountry 5. Certificate of Status Desired ] $5.00 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ,~»

SANDERS, WILLIAM M SMA 525; “j { LZ~ / p’ M m
AT ORSESHOEBR— Sireet Addrass (P.0O. Box NUmber is Not Acceptable)
St RO SRNE—RL—32084.

cjlo SE 207
v &/ F7o A FL | 2¥%%3 3

8. The above nar'ned,e:rjlity submits this statenfaptfor the purpose of changing its registered office or registere’d agent, ofr both, in the State of Florida. | am lamiliar with, and accept

the obligations of jS0istsed 4g %q,é 4 / é / 2 ‘7

SIGNATURE 2 s
Signature Woed o preted name of regisiered agert and tile v apoheabie (NOTE Regestered Agent signature redquired when reinsranng) / P4

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. B MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR = O Delele TITLE [J change [ Addition
NAME SANDERS, WILLIAM M NAME
STREET ADDRESS | 6110 SR'207 STREET ADDRESS
CIFY-ST-2IP ELKTON..-FL 32033 CIy.S7-2IP
TITLE MGR 4. 7 Delete TTLE O change [0 Aadition
NAME AUSTIN, DAVID - ) HAME
STREET ADDRESS | 455 S HORSESHOE DR . STREET ADDRESS
CiTy-st-21P SAINT AUGUSTINE, FL 32084 CITY-S1-2IF
TITLE [ Detete TITLE [ Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ pelsle 1ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O velete TN {3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S5-2IP
TIE [ Delete TIMLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. { hereby certily that the information supplied with this filing does not gualily for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accuratg,and that my signatura shall have the same legal effect as if made under oath; that | am a managing member%'nanager of the

limited liability company or the receiver optilistee empowered to execule this reporl as required by Chapter 608, Florida Statuies. 9&
e 1) il am U Seniy o ///4/7 6’92~7044
SIGNATURE: /70 7€ Lyl 4IRS 7 [f0
SIGNATURE A OMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Prone w




