| |
2005 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT (AR)" Feb 23, 2005 8:00 am

Secretary of State

02-23-2005 90153 007 ****50.00

DOCUMENT # L04000028164

1. Entity Name

KATHLEEN E. ANDERSON, CHARTERED

Principal Place ‘of Business Maifing Address
16 WEST LARUA STREET 16 WEST LARUA STREET sudul4y94s
PENSACOLA FL 32501 PENSACOLA FL 32501 )

Suite, Apt. # ete. Suite, Apt, #, etc,

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

Ho - oL 6 (25 Not Appiicable

i Zi Count . it
Zp Country ® Y 5. Ceriificate of Status Desired O $5‘00 Addltlonal
: Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1
?g]EVEEFé%’O&gLﬁIE%EEETE Street Address (P.O. Box Number is Not Acceptable)

- —PENSACOLA.FL 32501

T — T e RN S e = = el ST m o .

City FL Zip Code

8. The above n;med entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:

‘SIGNATURE AND TYPED

SIGNATURE
Signature, typed of printed name of registead agant and utls f apphcatle (NOTE: Ragstered Agent signature requred when reinstating) DATE
G, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O Delete TITLE ’ [ change [ Addition
|
NAME ﬁNDERSON, KATHLEEN E NAME
STREET ADDRESS 116 WEST LARUA STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CiY-51-21
TTLE O Delete TTLE [[]Change  [7] Addition
NAME MNAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZIF CITY-S$1-ZIF i
TINLE [ Delete TILE O thange [ Addition
MARE NAME
TSTREEFADTRESS | T - TREETADORESS <[~ = - g = =
Ciy-Si-2P CITY-ST-2IP
mMeE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7IP
TILE ™ Dotate TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1. | hereby cefrtify‘ that the information supplied 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 repett is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited lakility com wer or trustee empowered Z}:thls report as required by Chapter 608, Florida Statutes.
( : W Dug.oC  Fv4333320
il

PHINT’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, SR AUTHORIZED REPRESENTATIVE Daf Daylime Phone #

N " a




