2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-02-2007 90186 029 ****50.00
DOCUMENT # LO6000091473
1. Entity Name
DUANNE ANDERSON COMPANY, LLC
guv o

Principal Place of Business Meiling Addrass
14855 SEMINOLE TRAIL 14855 SEMINOLE TRAIL
SEMINOLE, FL 33776 US SEMINGLE, FL 33776 US
B RO A A

Suite, ApL #, aic. Suiie, Apl. #, eic. 02102007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Numper Applied For

. ZO-SSHL00 Not Appiicable
Zip Cauntry Zip Country 3. Certificate of Status Desied [ giggq ‘.:::ow‘al
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistersd Agant
Name
ANDERSON, DUANNE P
14855 SEMINOLE TRAIL Sirest Address (P.O. Rox Number is Not Acceptable)
SEMINOLE, FL 33??_§
e ; City FL l Zip Code

8. The sbove named anm'g-;';i;b:_n'ils this stalemoant for Ihe purpose of chanping its regisierea oftice of registered agent. or bath, in the State of Florida. | am familier with, and accept

the obligations of regisiered agent.

SIGNATURE . -

. e NJre D 00 DHELAC e OF TRgiSIeVed Qe 270 e 4 aDpSCabls INQTE. Regrinrsd Agent IGrahs' s 'adud 50 widem Fastatng) DATE

M >' .. B

. E “ Filing Fee is $50.00 Make check payable to

i Due by May 1, 2007 Florida Department of Siots
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM 5 O peiete TLE O change  {J Addkic
Mg " ANDERSON, DUANNE P NAME
STREET ADORESS | 14855 SEMINOLE TRAIL SIREET ADORESS
on-s-aF | SEMINOLE, FL 33776 Y51 2P
e O beter e O crange [ Addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
cirYy-§i-IP orr-5-1e
[ O peten e O crange [ Addttion
NAME HAMIE
STREET ADDRESS STREET ADERESS _
Giny-S1- o7 ClTr-51. 0@
Lt [} Detere [ [T Crange (] Aduition
KAME HAME
STREE ADURESS SINEET ADCMESS
cy-s1-e Cify-sT-1°
e [ petere ILE 3 cnange [ Acdilon
NAME NAME
STREET ADDRESS SIREET ADOMESS
CHTY .51 2P ciry . 51-2F
TILE O Delete E Ocnange [ Addition
HAME NAME
SIREEY ADDRESS $TAEET ADCHESS
an-5- Y-SV 2P

11. 1 hersby conity that the intormation suppliad with this kiling does not quality tor the exemptons containgd in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report is lrus and accurad And that My signature shall have the same |lagal aifact an il made undar oath; thal | am a managing member or manager of the
timited liability company or \he receiver or rrustee empowared 1o executs this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \DMAM‘- L. A'Wég‘/“‘”\

2/27/07 227 -$79¢-7208

CSIGNATURE ANG TYPED OR PRINTEC NAME OF SIONING MEMBER,

oR

REPRESENTATIVE Deyusne Phons ¢




