2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-—-.r’.

-DOCUMENT # L99000001306

1. Entity Name

EDDIE ANDERSON MOTORS, L.L.C.

Principal Place of Business Mailing Address

4504 SOUTH FLORIDA AVENUE

4504 SOUTH FLORIDA AVENUE

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90292 021 ****55.00

LUl w3

LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State w City & State 4. FEI Number Applied For
59-3560502 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired E( gi ggq Addiional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- —_— T Ll ot sirmhmer st e cbwName o oo . .- — -
ANDERSON, ROBERT E JR -
4504 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 '
City F L Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both in the State of Florida. | arm familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title ff applicabls.

(NOTE: Registered Agent signiature reguired when renstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM [ Detete TITLE mecam P ohange [ Addition

NAME ANDERSON, ROBEAT E JR. NAME REDEAgon, Roden £ TR iling’ o oy Totb

STREET ABDRESS | 6915 RED FOX RUN sweet ooress | 2ot Ewdedl Rd. Mailing. ¥o boY

civ-s7-2r | LAKELAND FL 33813 CITY-ST-ZIP Keland H. 3380} LKid &- 23807

WILE MGRM [ Delete THLE merm ' [E/hange [ Addition

NAME ANDERSON, HEIDI KAY Hante pDzL 5o, HAD K mailing : Pp Box oLl

STREET ADOAESS 6915 RED FOX RUN sweet aoveess | Bpouf EPELL RD- d 7

onv-s1-2¢ | LAKELAND FL 33813 av-stze | (g Keland 1. $28lL. Ud H 330

TITLE T celete TITLE [ Change [ Addition
SHAME= = T s e - - “NAME - - ~= SR

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ly-81-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-5T-2IP

e {J Delete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

limited liability comgahy

SIGNATURE:

UYMD/ 2]

KAY prDERSON

and accurale and that my signature shall have the same legat effect as if made under gath; that | am a managing member or manager of the
e receivgr or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

200t (320413538

1¢2

SIGNATURE WND TYHED BR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhime Phone #




