2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # L03000049063 Secretary of State
1. Enlity Name
ANDERSEN LODGE, LLC
Principal Place of Business Mailing Address
10 BOSTON PO, BOX 1088
WELAKA, FL 32193 WELAKA, FL 32193
04222008No Chg-LLC CRZE0B3 (12/07)
Do N OT WRITE IN TH ls S PAC E 4. FE| Number Applied For
20-0701144 Nol Applicable
5. Certificate of Status Desired O Eg'ggqaggé“(’"a'

6. Name and Address of Current Registered Agent

SANDERS, WILLIAM M DO NOT WRITE

6110 SR 207

ELKTON, FL 32033 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent,

SIGNATURE

Signatura, typad of prinled name ol regisieted agert and tle  spphcaba (NOTE. Regisiered Agent signaturs required when rainzsiaing) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SANDERS, WILLIAM M

STREET ADDRESS | 6110 SR 207

GITY-ST-2IP - -

: ELKTON, FL 32033 r-,-Pg' 'J "Bﬁ 2

ITLE MGR :J J _UD Tt 1 .:'{ ?[5
NAME AUSTIN, DAVID e

STREET ADDRESS | 455 § HORSESHOE DR
CiTy-§7-2IP SAINT AUGUSTINE, FL 32084

TITLE
NAME

avarte DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd !0 execute this repont as required by Chapler 608, Fldrida Stalules.

/z:—/a; BfL- Yo gy

Date Daytinw Phona »




