2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L04000041184 ecretary of State
1. Entity N
My 04-26-2006 90016 044 ****50.00
RED ANDERS L.L.C.
Principal Place of Business Mailing Address
4550 SCHOONER DRIVE P.C. BOX 878
e U H"”Iﬂ |“ "ml“” Ilm ||“| II'" m” |‘||l “II‘ “m 'lm m"l m .m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, eic. 1st MOORE CR2E083 (10/05)
Bl A
Cily & Slate City & Siate 4, FE! Number ‘:’ ! U- N =4 Apphied For
Not Applicable
e Couniry o Zip Country 5. Certificate of Status Desired d $5.00 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Andecs  Kosdie
AISNEDEESRESI’ IKEREISI ITml'E -k Slreel Adrirace (=~ " ceplable)

P.O. BOX 978, SAIBEL FL 33957

HESD Schooaes rive

v Mo Capfiva ) FL| B35

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

the obligations of registergd ghem. )
SIGNATURE Pg W Kr' stie Andess 3/30/03

Sigoature, lwvéﬁ}yunen nama ol regslered agenl and le i applicanke {NOTE Regisiered Agenl sgnatue rgquired wher ranstuting) DATE

-+ FILE NOWY FEE IS $50.00 -
Make Check Esyable 1o Flonda Department of State.
T DueByMay1 2006 - o

9. MANAGING MEMBERS!MANAGEF%S 10. 7 ADDITIONS /CHANGES

TITLE MGRM [ oetete TTLE (3 Cchange [ Addition
HAME ANDERS, WILTON NAME

STREET ADDRESS {4550 SCHOONER DR STREET ADDRESS

CHY-ST-7P |NORTH CAPTIVA ISLAND FL 33924 CIrY-57-2¢

THLE MGRM [ pelete TINLE [ change ] Addition
NAME ANDERS, KRISTIE NAME

STREET ADDRESS 4550 SCHOONER DR STREET ADGRESS

CIry-51-2P NORTH CAPTIVA ISLAND FL 33924 CIy-$1-2IP

TITLE 7 pelste TLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDARSS

CIY-ST-21P CITY-51-2p

TTLE [ Delete TITLE [Tl crange [ Addition
NAME NAME

STRLET ADDRESS STRFFT ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 7 Delete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE 3 Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. 1 hereby certify that tha infermation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%&ﬂl@ Aéfzdéw 3/30/9 {» 237972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayime Ptione 4




