FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L04000020966 ceretary of state
1. Entity Name 01-24-2005 90103 040 ****50.00
ANDERSON DESIGN & DRAFTING, LLC
| Principal Place of Business Maifing Address
21 JUNIPER PASS LANE 21 JUNIPER PASS LANE i
OCALA, FL_34480-9545 OCALA, FL 34480-9545
e . ! l
2. Principal Place of Business 3. Mailing Address {“ tl ” j
Suite, Apl. #, etc. Suite, Apt. &, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/] Not Applicable
Zip Country Zp Country _ 5. Certificate of Status Dested [ f:gooq:’r:dm
6. Namas and Address of Current Registered Agont i 7. Name and Add of New Regt d Agent

Name

: ANDERSON;'MAUREEN'D
1 NE 1ST AVENUE, SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FI. 34470

City FL I Zip Code

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

SIGNATURE
Signanre, ypad or pricsed name of regrssesed agens and title d apphcable, {NOTE: R Agant QU QATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TME .. {MGR . - : 3 petete TLE I change [ Addition
NAME ANDERSON, MAUREEND - NAME -
STREET ADOGESS | 21 JUNIPER PASS LANE =~ : STREET ADDRESS |,
oTY-ST-7P | OCALA, FL 344809545 CAY-ST-2P )
LE .. O netete TITLE [ JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-ST-2P
TMLE (3 Detete TITLE Ochange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 7P Y- S3-7P
Tme ' (] Defate” TMLE i ) .. o [lchange [ Addtion
NAME HAME, - o -
STREET ADDHESS STREET ADDRESS
CITY-ST-29 cHY-St-2p
e [ pesete TME O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-51-2P
TmE 1 Delete THLE Clcharge [ Addition
NAME NAME
STREFT ADERESS STREET ADORESS
CTY-ST-2P Ciy-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

_ ,
SIGNATURE ﬁ?dz/fﬁ%f/ 4 Wu /=20 -IS5

-
\TURE TYPED OR PRENTED NAME OF S22GNNG ATIVE

Phane 3




