| | FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) 3 Apr 04, 2005 8:00 am
DOCUMENT # L04000092969 - ecretary of State
1. Entity Name. 03-04-2005 90018 024 ****55 00
ANDERSON PROPERTY MANAGEMENT LLC
Principal Place n-' Businass Mailing Addross
5050 8THPLACE  ° 5050 BTH PLACE
VERQ BEACH FL 32968 | VERQ BEACH FL 32986 )
'$ i ( :'; |
S R CE R GR
i, Apl #, ue, Site. ApL ¥, oic. 15t MOOFE CReEoss (10/04)
City & State City & State 4, FE| Number \/;pplied For
Not Applicable
ap County Zo County 5. Certificate of Status Desired [ ?3 ggq:::ma’
6. Name and Addruss of Current Registered Agent 7. Name and Addresa of Now Registared Agent
- ' = : Nara -— - -
) ggéélgﬁ?bm%THYE‘——A o T T &rw;Mw:ss?;;J BmtmnberﬁNomccepta—ble] E—
VERC BEACH FL 32966
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registarad agent, of both, in tha Stato of Florida. 1 am familiar with, and accept
the ctligations of registered agant.

SIGNATURE

Sgratule, typad o praled name of Iegaiered agem and hile § spplcabies {NOTE: Regriiesed Agunt 3Onotuie iequrod when reinslaing} DATE
' ,;:‘ SR PR AT e g q\;u:‘-g‘ w\'
SCRTENOWNIFEEIS $50.0
2 ":’L" Spartm
: i oue By May

5. - MANAGING MEMBERS/ 10 —__ ADONIONS/CHANGES —___
RTTIREE V7Y ST e TIE 1,9@, P s i [ Change Elmutm
NAME SULLIVAN, TIMOTHY EiX(¢ 4257 3 72N e SEIEL Ll SR fa FARN S

STREEY ADORESS | 5050 BTH PLACE S ©orr NosTRETApORESS |, ¢ T Tt i o

oY-51-2P VEROBEACHFLSESG PR ' CY-S1-7P T X : o
e . ) Q teire MIE ¢y vz f R O Change 7] Acdlion
MAME HANE .

STREET ADORESS . | st aooness

iy-S1- - h : cry-s1. ¢

me i - — —Osiels o~ —F e, - . R S d T Y Changs. [ Addiion
A ' NAME

STACET ADDRESS SIREEN ADORESS
_CmY-51-2P. _ — R -1 B ST e
g LJ wtete TIHE O changs [ Actition
HAME NAME

STREET ADDRESS STREEN ADORESS

GIY-56.0F ary-s1-op

NLE ' O Delets e O chengs [ Addilion
HAME NAME

STREET ADORESS SIREET ADURESS

CIY-ST- 2P ory-53-72IP

UILE O peiety TIILE [Jchange  [J Addilien
NANE MAME

SIRELY ADORESS STREEN ADORESS

are-S1-op Qrr-si-2p

1. }herebyceriizithat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statstes, | further cartify that the information
Indicated on this repor is true and accurate and that my signaiure have the same legal eflect as if mada under cath; that | am a managing member or manager of the
Emited kability company or the receiver ar tr empowarad 1o shecuts this roport as required by Chapter 608, Florida Stattes.

FeB-A8-05  79¢- /8’77/ ¢22)

MANAGNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE " Dais Daytma Phane ¢

SIGNATURE:

EIGNATURE AND TYPED OF FRINTED




e T

e . e H
B ?:"?’: . ‘T"J :'s':_-"‘ ot
ST PN v . { --.,;‘--wnunnr-r‘r* ppr ﬂ"‘*"‘"“"’
Appllcatlon for Employer Identlf' catlon Number el st
(For use by employers, corporations, partnerships, trusts, estates, churches, vl ST et
govemment agencies, Indian triba! entities, certain individuats, and others.) 20-2596029 K
t
»See separate instructions for » Keep a copy for your
i OMB No. 1545-0003
each line. records.
A Legalnameofentty(ormdmduai)lorwhommeEllebelng requested L — PO -
Anderson Property Managememt LLC . " o= comode ot = o Temars 0 T =
2 Trade name of business (if different from name on fine 1) .~ '3 Exequior, tnsstee, "care of® name -
Anderson Property Management LLC 1" L. -
42" Mailing address (room, apt,, suitz no. and street, or P.O. box) 5a Street address (if different) (Do not enter a P.O. box)
5050 8th Place
4b* City, state, and ZIP code 3 5b City, state, and ZIP code
Vero Beach FL 32066 - -
6* County and state where principa) business is located
County Indian River State FL _ _
7a Narne of principal officer, general partner, granior, owner, orlruslnr 7b SSN, ITIN, EIN
Ba* Type of entity {check only ane) J_iEstate (SSN of decedent)
.1 Sola Proprietor {SSN) 431 29 0967 mﬂmainﬁﬁsm(ssm
[_iPartnership {3 Trust (SN of grantor)
[ZICorporation (enter form numbes to be fied) [ National Guard [ Statefocal govesmment
I [ Personat Service - {Fanmers’ cooperative I_Federagovenmenmm
i Church or church-controlled organization [iREMIC_. {_indian trits g torprisas—. —_
[ 3ther nonprofit organization {specity) B> Group Exemption ND. (GEN) b
[¥,0ther (specity) . P disregand ent
Bb It a corporation, namethestateorforegnoounty -~ . v lee . 0 ot 0 0T [ Fomignoouty. Lo e
| i applicable} where incorporated - =+~ R | -
| 8 Reason for applying (check only one) - 1% A3 T T I ki Bioss (speciy purpasa).. B < 2 e v e o e i
. ES&MB&'_ §UT A N U b rwmdm(ﬂfy_ﬂw‘e) P
: i ; i3 R e T r:mmm -
[ Hired employees {Check the bax and see line 12) [~ Greated a trust (specity type) b )
l'jc«np«amewnnmsmmmmgulams e [_()eahedapensaonplan(speufylype) b
it (specit) - : -
10" Date business started or acquired {month, day, year) 11 Closmg month of accounting year ,
JAN' 25 2005 ) <
12 Fus!daiewagesormnuwmpadormllbepa:d(nmm day year) Nofe!fapersamholdmgM enter date -
| income wil first be paid to nonresident afien. (morth, day, yeen .. .o eninin il » (5 e -
13 thstnumpwdanpbyesmpemdmmenmmmemﬁsm:ﬁmwwn Agriculture Housshold Other
does not expect to have any employees during the period, enter 0=". . -........... > ] ’ o 0
[14* Check box that best describes the principal activity of your business ﬁmamm&mdmtane [ wWholesae-agent/broker
E(Imsm:chon "= [ Rental & leasing [—jTransportation & warehousing r-waormndabon&foodmm [ Wholesale-other
|| [JRed estate. +~ [ Manufacturing [Z|Finance & insurance [CiRetail
! ' i0ther (specify) pmpeﬂy management P dund Pt
i 15" Indlcatepmupallmofnmd:andlsesold specific construction work done; pruduclspruduoed O servicas provided. . 2
| ~management "’
16a' Hasﬂ:eapplmnteverappﬁedfmmmbymﬂmhﬁmwnnmmerbrmsuanyoﬂmqlsgﬁz‘.:.; e D Yes BNO e e e e
Note If "Yes® please complete ines 16b and 16¢" ™"~ ™" )
16b Irmumedted'\’&s onlme 16a gweamimﬂsbgalmmamuadenamslmmpmrappﬂzhmﬂdmfemﬁumm1m2abom ot e an b e T
X L@al - e




