2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 03, 2007 8:00 am

DOCUMENT # L0500007689 Secretary of State
ANDY ANDERSON, LLC 05-03-2007 90261 043 ****50.00
Principal Place of Business Mailing Address
2550 HALLMARK DRIVE 2550 HALLMARK DRIVE - . -
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US T E'{]uqa‘:’u
T e[ DT
Suite, Apt. #, etc. Suita, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Far
20-3309143 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O Sese'ggq“:dre‘:’mo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ANDERSON, LINDA A
2550 HALLMARK DRIVE Street Address (P.C. Box Mumber is Not Acceptable)
PENSACOLA, FL 32503
City FL Zip Code

8. The above named entity submits this statement lor the purpase ol changing its registered ollice or registerad ageni, or bath, in the State ol Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
T Signature, typed or printed name o registared agent and ke ¢ apphcable. (NOTE: Registered Agant signatute requded whan renstatng) DATE

“ - Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS | MANAGERS I 1o

TMLE MGRM {7 Detete TILE O Change [ Addition
NAME ANDERSON, LINDA A NAME

STREET ADDRESS | 2550 HALLMARK DRIVE STREFT ADDRESS

CrY-S7-2IP PENSACOLA, FL 32503 CITY-ST-2IP

TME O pelete e O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CRTY-ST-2Ip

e {1 perete ML [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

TIMLE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-ST- 21

TME O Delete TMLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O3 celele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and that my signatura.shall have the same legat effect as il made under oath, that | am a managing member or managers of the
limited liability company or the receiver.ef trustee empowered i execute this repor as required by Chapter 608, Florida Staiutes.

-‘

" : (§<2
{ AL . ipt-2o. 200) b [ gael>

SIGNATURE: £}
- oWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE™ ” Data Daytima Phana #

e
SIGNATURE ALY TYW




