FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000081701 07-09-2007 90116 001 ****50,00
1. Entity Nama 07-09-2007 90116 002 *****5 00
ANDERSON TRUSS LLC
Principal Place of Busingss Mailing Address 3 0 0 1 15 25
1730 NW OAKLAND AVE. 1730 NW QAKLAND AVE.
LAKE CITY, FL 32055 LAKE CITY, FL 32055
ST E TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
A0~ 9—12 8334 Not Applicable
Zip = R Country Zip Cauntry 5. Certilicate D[Status Dasired B/ fi'g?qlfi‘?ﬂm_mﬂ
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, SHAWN . [;dslf\fpl é;gm Awé—QArSM
113 OAKLAND AVE. treel resg (P.O. Nymber is Not Acceptable)
LAKE CITY, FL 32055 Vi NW" " Ookian €.

“ Loke Gy FL{ 3585

8. The above namad entity submils this statemant for the purpose of changing its registered cffice or registered agent, or Bih, in tha State of Florida. | am familiar with, and accept
1he sbligations of registered agent.

SIGNATURE
Signature. lyped of printeg name af registered agant ant tile il apphcable {NOTE. Registerad Ageni signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due hy September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM T Delete TITLE Mm&R M change [ Addition
NaME ANDERSON, SHAWN NAME Sawa Ander son
STREET ADDRESS | 113 OAKLAND AVE. STREET 2DORESS | |7 30 Al W Og_k_{a_,J A-\lc,
omv-ST-2F | LAKE CITY, FL 32055 CiY-§1-TP Lake (b B oSS
TILE O Delete IHTLE v [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
HE— - ] beste MLE I - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 3 Delete THLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-21P City-ST-2P
TILE O perete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIY-51-2P
TITLE ) pelere TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§1-21P CiTy-51-2P

41. | hereby cerlify thal the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited liability cormpany or the receiver of trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

31GNATURE:—_—Q%—L' Vs M

SIGNATURE AND TYPED OR PRINTEQ NMDF EJGMHANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




