2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003925

1. Entity Nama
TONY ANDERSCN, LLC

Principal Place of Business

2560 E. HIGHWAY 50, SUITE 103
CLERMONT, FL 34711

Mailing Address

2560 E. HIGHWAY 50, SUITE 103
CLERMONT, FL 34711

2, Principal Place of Business - No P.O. Box #

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90072 029 ****50.00

60044796

A0 A

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20 - 400”35 Mot Applicable
Zip Country Zip Country $5.00 Additional

5. rtificate of Status Dasired h
Cartificate of Status Dasire: O Fes Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, DOLORES
2560 E. HIGHWAY 50, SUITE 103
CLERMONT, FL 34711

Name

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

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agant.

SIGNATURE

Sgnatura, typed of prnied name ol regisisred agent and btls # applicable

{NOTE Ragistarea Agent signalure ragurad whan rainslanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR * [J Delete T7LE Ochange 3 Addition
NAME ANDERSON, ANTONY S NAME

STREET ADDRESS | 2560 E. HIGHWAY 50, SUITE 103 STREET ADDAESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-2IP

TITLE MGR O Delate TITLE [ Change [ Addilion
NAME RIVERA, DLOROCES M NAME

STREETADDRESS | 126 FLAME VINE WAY STREET ADDAESS

CITY-ST- 2P GROVELAND, FL 34736 CITY-ST-2IP

TiLE ) Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T1-2P

WILE 1 Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP Ty -57-71P

TITLE T Delete MLk [J Change [ Addilien
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-ZIP CITY-SI-21p

TTLE O detate TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-ST-2IP -

11, hereby certify that the information supplied with this tiling does net gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
4. ghall have the sama lagal effect as it mads under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signa
] uts this report as required by Chapter 608, Florida Statutas

limited lability company or thegsgceiver or trustse empowe}e to exd

SIGNATURE:

SIGNATURE AND

Daytme Phone 4




