2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000069898

1. Entity Name
ANDERSON - CBEC, LLC

Principal Place of Business

8015 SHADY GROVE RD
JACKSONMVILLE, FL 32256

Mailing Address

8015 SHADY GROVE RD
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Malling Address

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90074 035 ***143.75

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEi Number Applied For
g 37 ﬁ/cf' ‘7/‘([ Y Not Applicable
Zip Country Zip Country : $5.00 Acditonar
8. Cenificate of Status Desired o Fee Required
6. Nzme and Address of Curront Registored Agent 7. Nome ond Addross of New Registored Agent
Name
ANDERSON, WM KURT
8015 SHADY GROVE RD Sireet Address {P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL. 32256
City FL | Zip Code
8. The above erm lts js statgment for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of regig
SIGNATURE 3'/ 37 / 200
W of ;:rnle\:l name of regislered agent and fitte 1 apptcable. INOTE: Registered Agent signature tequimn:t when reingtaing) / / DATE
[T 7 7
FILE NOMR FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TiHLE (7 Change (] Addition
NAME ANDERSON, WM KURT HAME
STREET ADDRESS | 8015 SHADY GROVE RD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32256 CTY-57-2P
TME 2 peletn TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TIMLE 3 pelate TALE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
LE 7 peiets TITLE [Tchange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2F
TLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cHy-st-zr
TmLE L1 pelete TmE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated 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
lirmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: M/ (AV\/}L—-‘

SIGNATURE AMD TVPED

PRINTED HAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytyna Phone &




