PR

2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED
Apr 07,2008 8:00 am

REPORT ecretary of State

DOCUMENT # L04000054799

1. Entity Name

ANDERSON PAVILION, LLC

04-07-2008 90225 043 ***138.75

Principal Place of Business

1730 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL. 33334

Mailing Address

1730 £AST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334

50020082

N

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
3700 Airport Road 2101 W Commercial Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
. A 01302008 Chg-LLC CRZE083 (12/06
Suite 401 Suite 2800 9 (12/08)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Fort Lauderdale, FL NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [} $5.00 Additional
33431 us 33309 us Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

FORMAN, ROBERT S ESQ
C/O ROBERT S. FORMAN, P.A.

2101 WEST COMMERCIAL BLVD., SUITE 2800

FT. LAUDERDALE, FL 3330¢

Robert S, Forman, Esquire
Street Address (P.O. Box Number is Not Acceptable)

Forman & Altino, P.A.
2101 W Commercial Blvd., Suite 2800
/ / I'C““oyrt Lauderdale, FL 32'5??‘6"5

8. The above named entity submits this statamant f
the obligations of registered agent.

SIGNATURE

Signalure, lyped or p{nﬂ—ed nmand agent and lite il applicable.

INOTE: Registered Agen signalure raguired whan reinstating)

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

: LA TR T e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM o O Delete TITLE [ thanrge [ Addition
NAME ANDERSON MANAGER, LLC NAME
STREET ADDAESS | 3700 AIRPORT ROAD:SUITE 401 STREET ADCAESS
CITY-S1-21P BOCA RATON.. FL: 33431 CITY-5T-2
i o O Delete e D crange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-2P CITY-i- 2P
NE [ pelete TiE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIrY-S1-2IP
THLE O velete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TILE [ oelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-21p CITY-ST- 2P
TLE O Detete WILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Sf-2IP / CITY-51-2IP

11. | hereby certify that the information supplied with thi

indicated on this report is true and accurate an
Timited liability company or the recei

SIGNATURE:

lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
at rny signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

N1lo%  Sl-3490- 175

SIGNATURE A YPED QR PRINTED ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE —————- | B

J
aie J Daytome Phone #

Kennetin W. D imn |, Wana e



