2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 20, 2006 8:00 am

DOCUMENT # LO5000076899
1. Enlity Name Secretal y Of State
ANDY ANDERSON, LLC 07-20-2006 90025 009 ****50.00
Principal Ptace of Business Mailing Address
2550 HALLMARK DRIVE 2550 HALLMARK DRIVE
PENSACOLA, FL 32502 US PENSACOLA, FL 32503  US &UUdaivi
TP R UMD
Suite, Apt. #, elc. Suite, Apl. #, eic. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 20_33091 43 :;;:J‘l‘led i.fcr
. policable
ap Couatry 2P Country 5. Certilicate of Status Desired (] ?i'ggm’;dm‘ﬂm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Narme
ANDERSON, LINDA A
2550 HALLMARK DRIVE Street Address (P.(J. Box Number is Not Acceplable)
PENSACOLA, FL 32503
i . City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, ar both, in the Siate ol Florida. | am lamiliar with, and accept
the abligations ol registered agent.

SIGNATURE :
Signature, typed or printed name of registeted agent and ttle 4 applicabla, [NOTE: Registerad Agenl signature required whan reinstating) DATE
Filing Fee is $50,00 Make check payable to
Due by September 6, 2006 Florida Department of State
. E
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [Ochange  [J Addition
NAME ANDERSON, LINDA A NAME
STREET ADDRESS | 2550 HALLMARK DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CiTY-S7-2P
TLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delele TInLe [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S7-71P CITY-ST-2IP
TITLE O Delete Lyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TME O oelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME [ pelete TIME JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CTY-ST-2ip

indicated on this report is lrue anc accur d thalmy signature shall have the same legal eflect as il made under oath; that [ am a managing member or manager of the
; gampgwered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AI (R FED OR *IHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong #

N



