FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000057570
1. Ently Name 05-16-2005 90042 011 ****50.00
NORMAN W ANDERSON, LLC
Principal Place of Business Mailing Address
11412 EBARD T 11412 EBARDCT
INVERNESS, FL 34450 U5 INVERNESS, FL 34450 US
I i
2. Principal Place of Business 3. Mailing Address 4l i
Sulta, ApL #, eta. Suite, Apt. #, etc, 01202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbe: Applied For
Qy -~ 05/3 (0{?9 / Not Applicable
Zip Country Zip Country ] . $5.00 additional
5. Certificate of Status Desired O Foe Rogquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regloiered Agent
ANDERSON, NORMAN W
11412 EBARD CT ’ ’ Strest Address (P.Q. Bax Number is Nat Acceptable)
INVERNESS, FL 34450 -
City FL l Zip Code
8. The above named entity submits this statement for the purpoée of changing its registerad office or registerad agent, or both, n the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. yped of priniad name of ragistamd agend and tlie o appkcable. {NOTE: Angeinma Agend sigroksrs requinad when nensizing) QATE
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2008 ‘ Florida Dopariment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM ] betete e DOchange [ Asdition
NAME ANDERSON, NORMAN W HANE )
STREET ADORESS | 11412 E BARD CT STREET ADBRESS
CiTY-ST- 29 INVERNESS, FL 34450 oiy-s1- 2
me O etete TE O Crane [ Adtition
NAME NAME
STREET ADDRESS STREET ALDRESS
Cmy-5T-7P - OT-ST- 29
TITLE ] Delete TME O ciange [ Asdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
HILE 1 Detete e [ cChenge {7 Additian
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P oY-51-29
e [ Delete ™me OChange  [JAdditian
NAME NANE
STREET ADORESS STREET AQDRESS
CI7Y-51-2P CITY-ST-2P
TLE O etete Lt O Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
11. 1 hereby ceriify that the information supplied with this filing does nat qualily for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report is tnue and eccurate and that my signature shall have the same legal effect as it made under oath: that | am a managing mernber or manager of the
Iimited llabllity company of-the receiver of lrustee empowered o execumthl as required by Chapter 608, Flovida Statutes.
- -0
SIGNATURE: &/, o ¢/~ 7605
HGNATURE AND PRINTED RAKE OF SIGMING MAKAGING MEMOER, MANAGET, OR AUTHORIZED REPRESENTATIVE n,(u 4 Daytme Phone £




