FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000092561 04-17-2006 90037 033 ****50.00

1. Entity Name
ANDERSON FISKE MANAGEMENT, LLC

Principal Place of Business Mailing Address ™ :
123 QUINCY CIRCLE PO BOX 4937 200306Us

SANTA RGSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e R AN OGO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numnber Applied For
20-1995298 Not Applicable
dp Country Zip Country 5. Centificate of Status Desired O fese-g?q l‘:l‘_’ecgﬂ"na'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIARRETTA, STEVEN A ESQ

2300 GLADES ROAD, SUITE 302-EAST Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
W, lyped Or pvkk] nama of regaisesd Agani and tita d applicabie {NOTE: Rogsterad Agent §iQnatwe required whear renstiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR . O belete TITLE ﬁ‘ﬁhaﬂue 3 Addition
NAME FISKE,H.8. . NAME
STREET ADDRESS | PO BOX 4733 sheeTa0RESs | P20 BOr 4G3F
arv-se-zP - | SANTA ROSA BEACH, FL 32459 bry-St-m lep en oA BERcG  FLooahf 314E¢
TME MGR [ pelere TITLE IKGhange [7] Addgition
HAME - ANDERSON, GERALD W NAME
STREETADDRESS | PO BOX 4733 STREET ADDRESS | .0 . oo, 4 G437
CY-ST-ZF | SANTA ROSA BEACH, FL 32459 CITY-ST- 2P BHIY A Roch REACH  TLoR 04 32459
e O Detete THLE ! [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-SF-2P
THLE [ Detete THILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§1-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-87-2ZP
THLE O Delete e O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the 2 legal effect as if made under oath; that | am a managing member or manager of the
limited ilabllity company or the receiver or trustee empowered to execute this re, s required by Chapter 608, Florida Statutes.

SIGNATURE: __ %b&/m/ }iﬂv\m ék qgg)zT/Oé, 23G-293-0/7.

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Daytime Phone #




