- FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000054800 - 04-28-2005 90025 045 ****50.00

1. Entity Name

ANDERSON MANAGER, LLC

Principal Place of Business Mailing Address 1 4 U [] 2 8 06

1730 EAST COMMERCIAL BLVD. 1730 EAST COMMERCIAL BLYD.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
R s LT T
2101 1. Sommercial BLVYP| Yjo) W. Commerc, o B
Suite, Apt. #, elc. Suite, Apt. ¥, stc.
SJI Te a?c)o 5‘50 e OZFOO 04252005 Chg-LLC CR2E083 (10/03)
Lity & State Cily & State — 4. FEI Number Applied For
}-—TY' LA perpale F Lo }éf &VD:/DAJ-{ /——L— X |Not Applicabie
§p3 ?O 9 E‘:’”? P ’32?3 3o 9 CLOJH_? A 5. Cerlificate of Status Desired O f:'ggqal‘_’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nam
LYNN, MARK J ESQ. t:;f:aArdk J.Po]-‘gn:1 ber is Not Agceptable)
C/O ROBERT S. FORMAN, P.A. - |, flset Adgress (P.0, Box Number is Not Agceptable
2101 WEST COMMERCIAL BLVD., SUITE 4100 0/0 Robert 5. Forman, P. A. :
FORT LAUDERDALE, FL 33309 2101 West Commercial Blvd., Suite -2800
City Fort Lauderdale FL | Z_‘fﬁﬁb

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

SIGNATURE Mark J. Lynn 4725705
Signature, lyped Or printed "M 1egistared agent and litte d applicadle. (NOTE: Registerac AQent signature required when raingtating) CATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM 1 oelete TiLe A ohange [ Addition
NAME SHIMM, KENNETH L NAME .
STREET ADDRESS | 173G-EASTF-COMMBRERTBIVD: sweersonhess | 2101 W . Commera sl B | Coyre QF00
o-§1-zP | F-EAYEEREATE-FL33334 oS- | Torr Lbuperpale EL 33369
TILE 3 Delete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iTY-ST-2P CITY-ST-2IP
e O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-$7-7P CTY-§T-2P
TILE 2 Delete TE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP oITY-5T-2P
TITLE [ Delets TMLE [J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P A CITY-51- 7P

11, t hereby cedify that the information supgpliad with this fili does not quality for the exemption stated in Section 119.07(3)(). Florida Statutas. | further certify that the information
indicated on this report i true and accurate and thapsfy signatura 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 trustegeffpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __— 4/25/05 (954) 492-1980

SIGHATURE AND TYPI E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

Wth L. Shimm, Manager




