FILED
2006 LIMIJERJ-A?_%EEJR?PMPA"Y Jun 16, 2006 8:00 am

Secretary of State
DOCUMENT # L0O5000005073
1. Entity Name 06-16-2006 90001 027 ****50.00
ANDERSON GREENSPON, LLC
Principal Place of Business Mailing Address
6070 N. FEDERAL HWY 6070 N. FEDERAL HWY 40095903
ATTN: FRANK ). BADACH, ESQ. ATTN: FRANK ). BADACH, ESQ.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e v AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092006 Chg-LLC CR2E083 {11/05)
City & S1ate City & State 4. FEI Number Applied For
»Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'ggqmﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADACH, FRANK J ESQ
6070 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and acgept
the gbligations of registered agent.

SIGNATURE
Signaturg, lyped or prinled nama ol registored agent and ity it sppicabla. {NOTE: Roguslarad Agent Bignalure recuirad when roinstating} DATE
-‘__Fllin%:ea is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE 550 S 5t AVE') 03 'Z]’Chame [ Addition
NAME ANDERSON, MARAGRET NAME
STREET ADDRESS | 101 POINTE DRIVE #410 e ooness | BOCH £ kron . FL 73432,
CIY-§1-2IP NORTHBROOK, {L. 60061 CITY. 57-ZIF
TIILE MGRM [ Delete TLE + A ﬂ]’ Change [ Addition
NAME GREENSPON, LEE NAME 5-5-0 S E 9‘ UE_) ZDZ
STREET ADDRESS | 101 POINTE DRIVE #410 STREET ADDAESS g (
oSz | NORTHBROOK. IL 60061 crv-si-ze ocy €htol, FL #3432
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPr-ST-2P
TITLE [ Detete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
(13 [3J Delete TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
GITY - ST-ZIp CITY-5T-7IP
TILE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-SE-7IP

1. 1 hereby certily that the information supplied with this filing does not quatify 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 same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this repor as required by Chapter 808, Florida Statutes. oz

54/ 212~z ?/




