- FILED
- . Jun 04, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY a0 D0 030 Fema0t

ANNUAL REPORT

'DOCUMENT # 106000068752

1. Entity Name
CENTRAL ANDERSON, LLC

300098438

Principal Ptace of Business

2600 DOUGLAS ROAD, SUITE 604
(/0 REGISTER & COMPANY, P.A.
CORAL GABLES, FL 33134

Mailing Adress

2600 DOUGLAS ROAD, SUITE 604
C/OREGISTER & COMPANY, P.A.
CORAL GABLES, FL 33134

-

ORI

2. Pringipal Place of Business - No P.O. Box # 3. Mating Address
Suile, Apt. ¥, elc, Suite, Apt. 8, atc.
e A ° 04262007  Chg-LLC CRRE83 (12/06)
City & Siate Cuy & State 4. FEl Number Appliog For
20-5249987 Not Applicable
Zip Counvy Zp Couniry . . $5.00 additiona
5. Conifi ] : itona)
icate of Sias Desired d Feo Req
~ 6. Name and Address of Current Raglstered Agent 7. Namg and Addrogs of New Roglatersd Agem —
Name .

SHARON QUINN DIXON
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET
MIAMI, FL 32130

Strest Adcrass (P.O. Bax Number is Nor Accepiable}

City

FL LZip Code

8. Tha above namad entity submits Inis statamentt for the purpose ol changing its registered oltice or registered agent, or both, in he Siate of Floriga, | am lamdiar with. Bnd accept
tha obiligations of redistered agent.

SIGNATURE
SO, tyhbel OF TITYNG e OF FOOVES"0d b BN Lo i ADORC A0 (HOTE: Raguusrag AQSnt SAKENE Hpin'iad s FEnStiangh DATE

Fillng Fee is $50.00

Due by May 1, 2007 i
9 MANAGING MEMBERS /MANAGERS 14. ADDITIONS/CHANGES
e 3 Deteta e SOLE MBR - MANAGING MBR  Dickee Jaddiion
nant g ROBERT W. RUST
STREEY ADDRESS smeerseoress | 2600 DOUGLAS RD, SUITE 604
om-53-2p avsiz? | CORAL GABLES, FL 33134-6100
TMLE O Deteta WL O crenge [ aodition
HAME NAME
STREEY ADDRESS STREE) ADDHESS
CHY-51-7 CiY-5T-2F
HnE {0 Dewty e O chane ] Additon
NAME NANE
STREEY ADDRESS $TREET ADDRESS.
Q.51 CIry-51-2P .
e - - Coeme — 7 | e CiCange S aodition
HAME RAE
STREET ADDRESS STREET ADORESS.
ary-s1-ap Ciry-S1-op
me 3 Delete e Clcrange ] Addiion
NAME ki
STREET ADDRESS. STREET ADDRESS
CITY-51-0P CiTy-§T-2P
TE 03 Deete WILE E1 Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-s1-ar Clky.ST-OP

11. | hareby cartily that the infermatio;
indicated on this repor is rue
timited Liabikty company of the ¢

supplisd with this fiing does nOL quatiy for the exempiions containgd in Chaprer 119, Forida Statutes. | further certity that tha information
}ccurate and that my signature shall have the Same [act as it made under cath; 1hal | am a managing member or managss ol the
or tnsstee 8 ed t ute thi roguirad by Chapter 608, Fiorida Siatutes,

Z0 AR R\

MGRM

OR AUTHORITED

SIGNATURE:

TURE AND TYPED OAPHINTED NAME OF S:GNING

ATIVE




