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ANNUAL REPORT FILED

DOCUMENT # L04000078314 Mar 14, 2005 8:00 am
1. Entity Name
ANDERSON BUILDING RESOURCES, LLC Secretary of State
03-14-2005 90592 Q01 ****50.00
Principal Place of;Eusincss 'Mailing Addrcss
7625 ALTUS DRIVE 7625 ALTUS DRIVE
JACKSONVILLE, FL 3zz2n IACKSONVILLE, FL ‘32277
A0 A A
Suite, Apt. #, etc. . _Suite. Apt. #, etc. 03092005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Appiied For
. ' | 13 -4288 7o ‘ Not Appiicable
. N T
Zip Country Zp Country 6. Cerificate of Status Desired O ?eseggq 3fedéﬁmm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-ANDERSON, DAVID S - N
7625 ALTUS DRIVE - - Street Address (P.Q. Box Number is Not Acceptable) - -
JACKSONVILLE, FL 32277
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
the ohligations of registered agant.

SIGNATURE __ — ‘
Signature, typed or prinfed name of registered agent and ttla i appikcabia. ¥ [NOTE: Registored Agan signature required when reinstaing) DATE
Fi!in'% Feeis $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stato
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete THLE ‘ OcChange [ Acdition
NAME ANDERSON, DAVID S : NAME
STREET ADDRESS | 7625 ALTUS DRIVE STREET ADDHESS
CIry-s1-2p JACKSONVILLE, FL 32277 CITY-5T-2P
TME 3 Delete m.E [}Change ] Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F 1k
TmEe [ Deles TMLE Jchange [ Addilion
NAME NAME
STHEET ADDRESS | - SR - STHEET ADDHESS |- . . . .
CITY-ST-2ZIP : CITY-ST-2IP
TME O pelele 1M [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP ' CITY-ST-7P
TIE . [ Deter TRE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TIME : [ paeta TIRLE [ Ghange [ Ardition
NAME NANVE
STHEET ADURESS STHEET ADDRESS
CITY-§1-2IP CiTY-51-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ;7”’"19/ OW,!AJJ\_\V/ ' | )

EZWEREUHMP& Uk FH G RD ARE G ARG SANAL ¢ RATAGETh Ul A THUHICED ReFREsER 1AIVE Y Lyieins Fines &




