FILED
May 03, 2006 8:00 am

2006 LIMITED LIABILITY CGMPANY o
ANNUAL REPORT

DOCUMENT #L05000078386 Secretary of State
1. Enity Name
ANDERSON CUSTOM BUILDERS L.L.C. 04-17-2006 90050 001 ****50.00
Principal Place of Business Mailing Address
4903 WEST TRAPNELL RD, 4903 WEST TRAPNELL RD.
PLANTCITY, B, 33566 US PLANT CITY, FL 33566 US
TR et
Z Principal Place of Business 3. Maling Address i Hﬂ li il
Suite, Apt. ¥, etc. Suits, ApL #, etc. 04022006 Chg-LLC CR2EC83 (11/05)
Chy & State City & State 4. FE| Numbet | Applied For
j'j“'&?ﬁ L5 Not Applcable
Zip Country Zip Country . ; $5.00 Addttional
S, Centificats of Slatus Desired a Few Roquires
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiared Agent
Name
_ANDERSON, JERRY” . N— :
4903 WEST TRAPNELL RD. Sueet Addresa (P.O. Box Number is Not Accepteble)
PLANT CITY, FL 33566
City FL Zip Cocta
&TMabuummdmiiwmuw“mmmhmwmdmaWimim gi: 1 office or reg d agerd, or both, in the State of Florida. | am lamiliar with, end accept
the obligations of registerad agent,
SIGNATURE _ : .
Sagimiure, DB Of DIt Nty of FegralandC S8 and Sike i appkcabie NOTE: Ry Agara sige o DATE
*Fool.sm.oo : ' . o ' Make check payabls to
‘May 1,2008 —_ . - LU Florida Department of State
9. a MANAGING MEMBERS/MANAGERS ] T ADQITIONS JCHANGES
mE B8h 3 Detns e ClChsge [ Addition
NE riy Mé ys5e NAME -
=) Ted! )
] EPYPL IV TFif® s/ 4’/ STREEF ADDRESS
- ST-2r //aa,/- Cete” FS 23566 oae-51-20
LE O Oetews TIE DOecune [ asiioa
WAE NAME
STREET ADDRESS : STREET ADDRESS
Y-S5t oTY-ST- 2P
e O Oetets e Ochane [ Aition
NAE [T
STREES ADORESS SIREET ADORESS
y-ST- 2P -§ amsrze
me [ Delets me [JCrange [ Axtition
BAME eTeY S
STREET ADORESS STREE] ADDESS
coTY-5T-2P en-s1-0
TME [ Betete T Ocmngs [ Aadiion
s XA
STREET ADDRESS STREET ADDRESS
CoY-ST-2P cny.st-Zp
IRE O pzae TME OO crange  [J Addition
emy-sie [T T CoFy-5T-20
11. Ihﬂeﬂycerﬂfy\halmmmw‘\ supptiad with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stetutes. | Mmercemlyumﬂnmfnrmaum
indicaied on thig report is e and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or Manager of tha
Tientted lability oomnany o mmr% ampowsied to execits this repod as required by Chapter 608, Florrda Stu
SIGNATURE: 4—@—0&9 &6_244—3444
BIGMA] OF SX3N0 nuumd MAMAGER, OR AUTHORIZED REPREEENTATIVE Darytra Phona o

4




