2008 LIMITED LIABILiTY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # L06000111564

1. Entity Name

ANDERS DANIELSON ENTERPRISES, LLC

Secretary of State

01-22-2008 90116 049 ***138.75

Principal Place of Business

653 LA SALLE DR
ALTAMONTE SPRINGS, FL 32714

Maiting Address
653 LA SALLE DR

ALTAMONTE SPRINGS, FL 32714

S UV

DO NOT WRITE IN THIS

HERERDRTEN

INAEA

01042008 No Chg-LL.C CR2E083 (12/07)
SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
ii i $5.00 Additional
5. Certificate of Status Desired 0O Foe Required

6. Name and Address of Current Registered Agent

DANIELSON, ANDERS
653 LA SALLEDR
ALTAMONTE SPRINGS, FL. 32714

——— “DO"NOT WRITE —
_IN THIS SPACE

8. The above named entity subrnits this statemerys for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

tha obligations of ragisterad agent.

SIGNATURE

Sugnatum. lypaet o printed name of IAgTEIRrAG AGANT AN TR 1 ADMCRNA

(NCTTF: Registarac AQent AnJRatiia ‘aialen whan recrtanng) DATE

FILE NOWI! FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NEME DANIELSON, ANDERS

SYREET ADORESS | 653 LA SALLE DR

CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITY-SF-ZIP

TmE

NAME

STREET ADDRESS
CITY-5T- TP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
LiTY-57-2f

IN THIS SPACE

TIne

NAME

STREET ADORESS
Ciry-ST-2P

TITLE

NAME

STREET ADORESS
CIrY-51-2IP

11. | barahy certify that the information suppliad with this filing does not qualify for the axemptions conainad in Chapter 119, Florida Statates. | furthar certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

”NDE—/&’S DA ELS

MIGE, ¥o7- 14 -9950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

(] %

Daytme Prooc #




