Y

. FILED
2007 LIMEERULI&BI{'E-LTOYRPTOMPANY Mar 20, 2007 8:00 am

DOCUMENT # L04000054799 Secretary of State
1. Entity Name (03-20-2007 90139 Q21 ****50.00
ANDERSON PAVILION, LLC

Principal Place of Business Mailing Address _

1730 EAST COMMERCIAL BLVD. 1730 EAST COMMERCIAL BLYD.

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

T R0 AT IEHIRREA AR R
3700 Airport Road 3700 Airport Road

Y] s 01092007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
Boca Raton, FL Boca Raton, FL NOT APPLICABLE Not Applicable
3 §IZ3 1 I(]:OSUXW 3?23 1 C%uglg 5. Certfficate of Status Desired O fi'ggqﬁf:;ti""a'

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

FORMAN, ROBERT S ESQ
C/O ROBERT S. FORMAN, P.A. Streal Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD., SUITE 2800
FT. LAUDERDALE, FL 33309

City FL I 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
Signature, typed or printed name of ragistered agant and tite if applicabla, {NOTE: Registered Agant signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM O pelete TILE B change [ Addition
NAME ANDERSON MANAGER, LLC NAME
STRECT ADDRESS | 1730 EAST COMMERCIAL BLVD. smeeraponess | 3700 Airport Road, Suite 401
erv-st-2¢ | FT. LAUDERDALE, FL 33334 CITY-ST-2p Boca Raton, FL 33431
TITLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing d
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee el

s 561-391~-1751
—-"_'_—‘:’_,‘—)_\
SIGNATURE: S 7

— e
SIGNATURE AND W PRWANAGLNG MEMEER, MANAGER, oR AT HBEEED REPRESENTATIVV Date Daytime Phona #

s not quality for the exemptions.contained in Chapter 119, Florida Statutes. | further certify that the information
ature shail have the same legal sffect as if made under cath; thal | am a managing member or manager of the
red {0 execute this report as required by Chapter 608, Florida Statutes.

Wﬂ L. o>himm, FMember



