FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000109519 08-28-2006 90107 041 ****50.00

1. Entity Name

ANDERSON LLC ©

Principal Place of Businass Mailing Address

5306 MAIESTIC CT. 5306 MAJESTIC CT. v

CAPE CORAL, Fi. 33904 CAPE CORAL, FL 33904

s TS i EKUEA R A
Suite, Apt. #, atc. Suite, Apl. #, ete. 08222006 Chg-LLC CRR2E083 (11/05)
City & Staie City & State 4. FEI Number [ |Applied For

10~ Baoqeoq (Net Applicable
Zip Couriry Zip Couniry 5. Certilicals of Siatus Desired || $5'00 Additional
Fee Required
-- 6, Name and Address of Current Registered Agent .- 7~Name and Address of New Registered Agent -

Name

ANDERSON, DUANE K
5306 MAJESTIC CT. Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City . FL ‘ Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registerad agent and Htle il applicable. . (‘NOTE Registered Agent sigrature required when renstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
|IILE [“G,E_ J pelete TILE [J Change  £] Addiion
e TUANE Y-. ANDERSON hae
STREET ADDRESS madseEsTICCT STREET ADDRESS
svste | cabe Coepl | ZZ0Y ci-st-2¢
TITLE ) [ Delete e O Change  [] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
City-S1-21p CITY-ST-ZIP
HILE O Delete TILE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
C1Y-S1-2IP Cily-§1-2P
1ITLE O oeiele TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CllY-S1-2IP CITY-SI-2iP
HILE O pelete TIME [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-20P
TITLE [ oelete 1ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-sr-zip CITY-§1-2IP

11. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certily that the information
indicated on this report is true and accurala and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Siatutes. l '

SIGNATURE: ‘QMMMK Durne Y. ANDECSoN 220-26-02

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #




