FILED
2 H N ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # LO6000111564 Secretary of State
1. Entity Name
ANDERS DANIELSON ENTERPRISES, LLG 03-16-2007 90151 039 ****50.00
Principal Plac-edBusmess' — Mailing Address
£53 LA SALLE DR 653 LA SALLE DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e O | T s A TR D L A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102007 Chg-LLC CR2EQ3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desirad [} '?ese‘ou Additionat
6, Wame and Addruss of Curent Registered Agest 7. Mams srd Address of New Registered Agent

Nara
DANIELSON, ANDERS -

653 LA SALLE DR Street Address (P.Q. Box Mumber is Mot Acceptable)
ALTAMONTE SPRINGS, FL 32714

T City FL ! Zip Code

e

8. The above named entity suﬂrmts thig statement for the purpose of changing its registered office or regislered agent, or boih, in the State of Florida. | am familar with, and accept
the obfigations of registered agent.

SIGNATURE

Signotur, typod o6 prnted name of rogiorod bgent and titic 4 applicable. (NOTE: Registerod Agent mgnatura required when roindibing) DATE
Flling Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
K3 S, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TINLE MGR O pelte TILE {JChange [ Addition
NAME DANIELSON, ANDERS NAME
STREETADDRESS | 653 LA SALLE DR STREET ADDRESY
GITY -ST-21F ALTAMONTE SPRINGS, FL 32714 CITY -87-2IP
HILE L7 Dekese TME {1 Ghange  [] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-29 CiTy-S7-2P
TILE O Deletn TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE T Detete TME i Chenge [T Addition
L HAME
STREET ADUHIESS STREET ADDFES
Iy -st-2P CITY-5T-2P
e O Delete f me . Dcrnge [ addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Iy -S1-TP Cmy-S1-Zp
TITLE 3 vetem TME { Change [ Addition
HAME HAME
STREET RDDRESS STREEY ADORESS
CITY-5T-2IP CiFy-§1-21P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indficatad on this raport is true and accurate and that my signalure shall have the sama lagal effect as if made under oath; that | am a managing member or managex of the
linited Hability company or or frustea smpowered 10 exacute this report as required by Chapter 608, Florida Statutes.

R NDE/Z AN Escr) _
SIGNATURE: 3//1/07 Yo )-924-9956

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, Oft AUTHORIZED REFAESENTATIVE U Date Deytmc Phonc §




