i FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000054800 04-07-2008 90225 004 ***138.75

1. Entity Name
ANDERSON MANAGER, LLC

Principal Place of Business Mailing Address

2107 W COMMERCIAL BLVD 2107 W COMMERCIAL BLVD

SUITE 2800 SUITE 2800

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

e B ALK AR A
3700 Airport Road

Si“itet 2""; b“f‘ Suite, Apt 1, etc. 01292008  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For
Boca Raton, FL NOT APPLICABLE Not Applicable
3?;2 31 chm\ry Zip Country 5. Certificate of Status Dasired O Eg'ggq 3:’:;“""3'

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

LYNN, MARK J ESQ. Robert S, Forman., Esquire
C/O ROBERT S. FORMAN, P.A. Street Address {P.O. Box Number is Not Acceptabls)
2101 WEST COMMERCIAL BLVD., SUITE 2800 2101 W Commercial Blvd., Suite 2800
FORT LAUDERDALE, FL 33309

- Zip Cod

-2} Fort Lauderdale FL I "33309

8. The above named enuty submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Pegistered agent.

SIGNATURE

Slgnature, typed or prinled nama of ragisiered agent and titla if applicable, (NOTE: Ragislered Agenl raquired wihan rai

o
: FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foo will be $538.75
. P

.
,,;'

9. R MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TE MGRM  -.. O Delete e %) Change (] Addition
NAME SHIMM, KENNETH L NAME

STREET ADDRESS | 2101 W COMMERCIAL BLVD, STE 2800 swger ooress | 3700 Adirport Road, Suite 401

ony-st-zP | FORT LAUDERDALE, FL 33309 oY- 51-2P Boca Raton, FL 33431

TIILE ] Delete WILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-2IP

TILE [ celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-§1-2P

TIILE 1 Delete LE [ Change  [J Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-§1-2P oIry-s1-zp

TITLE [ Delete TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-TP CIFY-S1-2P

e [ delete TITLE [ Change  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusigefempowarad {0 exacute this report as required by Chapter 608, Florida Slatutes

SIGNATURE! H‘h ]Og St - 291 - 1751
QIGNATURE. AND TVMPRWTW!“ANAGER, OR AUTHORIZED REPRESENTATIVE !lB Daylime Phona #

;%ﬁ\'e*«\ S onee .’W\wghg Niewnbe



