FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 5 00000 \A N

1. Limited Liabuity Cempany’'s Mame

Anderson Enterprises ~ LLC

~

3. Madng Oifice Aduress
2261 Linwood drive

2. Puno Dlfice Atitess - No P.O. Box ff
2261 Linwood drive

SO0 19351 508
12/30/08--01022--006  ##%307.50

CR2E047 (10/08}

Suite, Apt. #. etc. Suite, Apt. #, etc.

4. State/Country of Formation
flerida

4. Date Qrganized or Qualified
To Do Business in Florida January 06 2005

v Apphed For
oL Appilcanle

b ———
$5.00 Additional Fae required
“=fora Certificate 6f Status

City & State Cily & Slate
6. FE! numoer
Sarasota Fl Sarasota Fi 202111854
Zip Cauntry Jin Country 7
34237 24030 "GERTIFICATE ©F STATUS DESIRED
8. Name and Address of Current Registered Agent
Hama
Joseph c. Anderson IV
Strect Adaress (.0, Box Number 13 Not Accapianic)
2261 Linwood drive Y
Suite, Apt. # Clc.
reinstatement be waived.
Cily~ State Zip Code
Sarascta FL 34232

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

9. 1, being apoointed h

Signature of
Regisier*s o~

TSSTERED 2GENT MUST SIGN

“dmed imited ligallity company, am familiar with and aceent tne chigations of Chaoter 608, F.S.

pate _December 22 2008

[
10. Names Wsel Addresses of Managing Members/Managers

: Hame of Straat Addrass of Each )
Tilies Managing Members/Managers Managing Member/Manager City / State / Zin
mgr Joseph ¢ Anderson IV 2261 Linwood drive Sarasota Fi. 34232

%
[ O/ .%&_.

s .. M under oath,

Signawre of
Managing Member!Manager

I Tvood or printad name o 8
[

A fean et By tho Bl Whilly romeany iausent

' Managing Member/Manager \} 051‘1".0 ;’ C %a{e

11. 1 certify that | am managihg member/manager or the recewver or trustee empowered to execute this application as provided for in chapter 608. F.S. | further certify Inat when
filing #vis remnsiatrraand oprication the reason for dissolution has been eliminated, the limited liability company name satisiies the requirements of seclion 608.408, F.5., and that
aid_Tha informatins indiented on this application is frus and ascurate, and my signature shall have the same lega! effact

Cstn—

Daytume Phone #




