2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000078386

1. Entity Name:
ANDERSON CUSTOM BUILDERS L.L.C.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90027 049 ****50.00

Principal Place of Business Mailing Address
4903 WEST TRAPNELL RD. 4903 WEST TRAPNELL RD.
PLANT CITY, FL 33566 US PLANT CITY, FL 33566 IS
TS W ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3556118 Not Applicable
ap Country e Couniry 8. Cartificate of Status Desired a ?gggq mﬂonal
6. Name ond Address of Current Registered Agent 7. Name and Adkdress of New Registerad Agont
Name

ANDERSON, JERRY
4903 WEST TRAPNELL RD.
PLANT CITY, FL 33566

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, tyDad oF prntsd name of registensd aDen end e il applcable. {NOTE: Ragistarsd Agent signature required when reinstatng) DATE
Fillng Fools sso. Make check payable to
vy May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITONS / CHANGES
TIMLE MGRM O pelete TILE [ Change [ Addition
NAME ANDERSON, JERRY RAME
STREEF ADDRESS | 4903 W TYRELL RD. STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-SF-2P
RITLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P GITY-§1-7P
TME 1 Dedete TITEE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE F] Detete TME [ Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TLE [ petete TALE O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TITLE [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2ZIP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
limited Kability company or the receiver of trustes empowered 1o axecyte this report as r

SIGNATURE:

ired by Chapter 608, Florida Statutes

£/3
- K%

MEMDER, fmmkd Auh&tﬂzn REPRESENTATVE

Yo

Daytime Phana #

7



