FILED
Mar 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUA}. REPORT (AR)

DOCUMENT # Lo4oooooas1s

. Entity Name

W R ANDERSON ELECTRICAL CONTRACTOR, LLC

Secretary of State

03-30-2006 90195 004 ****55.00

Principal Place of Business

1610 ALDEN STREET 1610 ALDEN STREET
BELAND FL 32720 BELAND FL 32720

Maiting Adcdress

TR

2. Principal Place of Busingss 3. Ma tmq Addresq

2420 Ren) 1Ran

W De |

e ) Seawk\in D

—

Suite, Apl. #, elc,

Suile. Apt. #, etc.

1st MOORE CHR2EQ083 (10/05)
ity & State City & Slale 4. FE| Number Applied For
DQ,. (\ o D FL he‘ 1\) b pL 59-3481227 Not Applicable
Zip Country ' Zip _Counyry - . A $5.00 additional
3?;1 'ZL) \\AS (A 3 szﬂ Vo - \v\/\ 5. Cerlilicate of Status Desired B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@ N IA

ANDERSON, WILLIAM R
1610 ALDEN STREET

Sireet Address (P.O. Box Number 15 Not Acceptable)

DELAND FL 32720

£ ,~ City ’ Zip Code
i FL

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

SIGNATURE
Sugratire, 1:{139(}{3 wied name ol registered agen! and DATE
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIE MGR [ pelete THLE MG e Q gl Change  [T] Addition
NAME ANDERSON, WILLIAM R NAME Aaders o’J th WA am
STREET ADDRESS (1610 ALDEN STREET STREET ADDRESS | " W TS GQJJ AjiLLwl) b&
CTY-sT-2P  |DELAND FL 32720 CITY-SE-2IP DQU\-V N . L. 2772
HILE 7 Detete TILE [JChange [ Addition
NAME NAME
STREFT ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete ILE [ cChangs [ Addition
NAME —_— = - NANGE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-ZIp CITY-ST-Z1P
TIRLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-21P CITY-ST-2IP

11, | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on 1his report is true and accurate and thal my signalure shall have the same legalt effect as if made under oalh; that | am a managing member or manager of the
imited liability company or the receiver or trusiee empowerad 10 execute this report as required by Thapter 808, Florida Staiutes.

O £ ke o O
SIGNATURE: : . 38~ THT 3036
SIGNATLHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEKRTATIVE Date Daylin= Frone #




