2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

FILED
Apr 27,2005 8:00 am

WINN AN

DERSON, LLC

[ DOCUMENT # L04000023375

1, Entity Nama

LECANTO F
us

Principal Place of Business
1402 W RUSS ST

L 34461

Mailing Address
1402 W RUSS ST

LECANTO FL 34461
us

14001576

2. Principal Place of Business

3. Mailing Address

it

Suite, Apt.

# elc.

Suite, Apt. #, elc.

UM

ecretary of State

04-27-2005 90026 025 ****50.00

(LR

ANDERSON, WINN
1402 W RUSS 8T
LECANTO FL 34461

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20 ~-092/0cC Not Applicable
zie Country Zp Country 5. Centificate of Stawus Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name :

Street Address (P.0. Box Number is Not Accepilable}

City

FL l Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Sgnalure, typed of prited narme of registored ogent and htie # applcable (NOTE. Pegisterad Agent signature 1equitad when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM B O peiere TIE ) Change  [] Addition
NAME ANDERSON, WINN NAME
STREET ADDRESS | 1402 W RUSS ST STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CiTY-ST- 2P
TiFLE O Deteta TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2P
TILE 3 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2 ~CIiY-Si- 2P e~ - - T
TiLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S7-2IP
e 3 Delete TiTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T1- 2P
fliLE ] oelet TLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 2P J CiY-51-2%

limited tiability company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Fiorida Statutes.

|
SIGNATURE: %%

TED N‘TE_OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

SIGNATURE AND TYPED O

11. | hereby certify that the information supgiied with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

Dayuma Fhong #




