2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000018992

1. Entity Name

SANDERSON, LLC

Principal Place of Business

13200 IRLO BRONSON HWY

Mailing Address

13200 IRLO BRONSON HWY

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90267 009 ***138.75

yuuvawv - -

DEER PARK, FL 34773  US DEER PARK, FL 34773 US
ite, Apt. #, etc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. 4, etc 03112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q’ 6 - p‘f‘ 90\?’ Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O $500 Addilional
Fea Required
. j Name and Address of Current Registered Agant . 7. Namae and Address of Now Rogistered Agant___  _ .
Narne

SANDERSON, FRED M JR
13200 IRLO.BRONSON HWY
DEER PARK,FL 34773

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above riar
tha obligatiofs’of registered agent.

hq‘led entity submits this statement for the purpose of changing ils registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[NCTE: Ragatared AQant mQnatutd raquire when reinglaling)

DATE P e

SIGNATURE _4_3“ A
- - R Slg‘ 119, yped or prnled name ol registera agent and e if applicabis.

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

t »w;;‘ - ;"-:';",

- I?'Iake check ﬁayblg_to .
Florida Department of State” -

s

5 f . . 'y o R r*‘.\ ~
. . i, £ g

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TINLE [ change (] Addition
NAME SANDERSON, FRED M IR NAME
STREET ADDRESS | 13200 IRLO BRONSON HWY STREET ADDRESS
CITY-ST-2P DEER PARK, FL 34773 CITY-ST-ZIP
TTLE (7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3- 2P
MLE [ Dalate TITLE (3 Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-21P
TTLE T Delete FIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ pelere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TLE O Delete e ] Change  [J Addition
NAME NAME HnoE
STREET ADDRESS STREET ADDRESS i
CITY-ST- 21 CITY-$T-21P L

11. | hereby centify that the information supplied with
indicated on this report is true and accurate ang
limited liability company ar the raceiver or trusty

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
empoweared 10 exacute this report as required by Chapter 608, Florida Statutes.

3-1-0p J07-98%- 752)

Date Caytime Phone ¥




