FILED

Apr 04, 2005 8:00 am
2005 LIMI:ER ULAtBélE.;I'gR?_OMPANY ecretary of State

- 04-04-2005 90426 045 ****55.00
DOCUMENT # LO4000057539
1. Entity Name
L ANDERSON LLC
HUUWDJUD

Principal Place of Business Mailing Address
1415 COUNTRY CLUB RD. N. 1415 COUNTRY CLUB RD. N.
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
s e T

Suite, Apt. #, etc. Suite, Apt. #, :etc, 01052005 Chg-LLC CR2E083 (10/03

City & State City & State 4. FEl Numper Applied For

Not Applicable
zZip Country Zip Country 5. Ceniticale of Status Desired @/ Ei gg‘ﬁ?::mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, LAWRENCE L

1415 COUNTRY CLUB RD. N. Street Address (P.O. Box Number is Nol Acceptable)

ST. PETERSBURG, £L 33710 Dt"

City ( FL , 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
. ma_fobligations of registerad agent.

SIGNATUHE
R R 8, IYpad Of XM NEme of regeitesed agent and 1 1 apphicable. {NOTE: Regicialod AQEn Lgritund TEQUN ST when (Snkiatnhg) DATE

Make check payable to

Filln% Foe iz $50.00
Florida Department of Stata

y May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

THLE MGR T Delete TILE [J Change [ Addition
HAME ANDERSON, LAWRENCE L NAME

STREET ADDRESS | 1415 COUNTRY CLUB RD. N, STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33710 CITY-ST-2P

Te [ Delete TmE I change [ Addition
WAME NAME

STREET ADDHESS STREET ADDRESS

oTY-5T-2P CiTY-ST- 2P

Lt T Deteta e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-st-ap CIY-ST-2P

TMLE ] Delete e [J ¢hange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-20 CITY-ST-2P

e 3 pelte e [ Change [ Adaion
MAME i HAME

STREET ADDRESS STREET ADDRESS

ciry-§7-2P CITY-ST- 2P

ILE £ Dette me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 27 CITY-57- 2P

11. 1 hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07{3)(), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability comparny or the recelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATUREC§’9W\LL O‘D\ (ju\xb_ﬂj\a:r\ 3/9‘6 ]Ob 727-H5-8i91

SIGNATURE ANO TYPED OR PRINTED NANE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate ’ Davtene Phone #




