2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOC UMENT # L99000001306

1. Enbty Name
EDDIE ANDERSON MOTORS, LLL.C.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
4504 SOUTH FLORIDA AVENUE 4504 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL. 33813

Suite, Apt. #. etc Suite, Apt. &, etc 15t MOORE CR2E0BS (10/04)

City & State City & State 4. FEI Number | |Asplied For

) 58- 3550502 B | |Not Applicat
ap Couniry Zp County 5. Certificate of Status Desired I:I $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E LAl s o Jistered Ag

ANDERSON, ROBERT E JR.
4504 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Sirest Address (P.O. Box Number is Not Acceplable}

City

' FL ’ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered_axden!. or both, in the State of Florida. 1am familiar with, and acoe:

the cbligations of registered agent.

SIGNATURE . _ - S—
Signature, rypad of printod nama of 1eQisierdd agant and tits ¢ applicablie {(NOTE Ragstered Agent sigrajure requirad when fernstaling; ~ CATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. - T _ ADDITIONS/CHANGES i
e MGRM [ pelete I [ change A+
NAME ANDERSCN, ROBERT E JR. MAME
SIREET AODRESS | 3004 EWELL RD. LTRIET ADDRLSS
Ly 512 LAKELAND FL 33811 Ty -ST- 7P
il MGRM [ tetele i [ Change [ A
NAME ANDERSON, HEIDI KAY HAME Lonnan
STREET ADDRESS | 3004 EWELL DR. STREET ANPRFSS 01 Trggg égggga o
CHy-sl. a0 LAKELAND FL 33811 CTY-ST- 719 L -2 o, [f
T [ Delete e Olchange [l2'
NAME HAME
STREFT ANMPTSS STREET ADDRESS
CIlY-5I-2P LY S1 2P
I [ pelete TIE O Change A
NANL NAME
STRECT ADDRESS STRHFT ADDRESS
CiTe-ST-21P (aTr-5T- 7P
I [ Delete THHLE [Jchange A
NAME NEMF
SIRET ADDMFSS STRETT ADGRESS
ciy-81-21P Cily-S1- P
TiLF O petete 0! [ Change [ A
NAME HAM:
STREET ADRRESS SR ADDRESS
Y- 51- 4 I' CeTe 31 AP

. | hereby certify that thefinfGrmation supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i}, Flonda Statules I further ¢ cerhfy that the information

mdicated on this repotyr
limited liabifity compary

recelvear br trustee smpowered to execute thi

ok~

r

SIGNATURE:

s report as required by Chapter 608, Florida Siatutes

frug and agale and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the

allmes  (@IH135%

‘:I(‘NATIIHF AN

PF"| I’m m?m“? EESNING MAMARING MEMAER MAMAACE OB AITHRRYER ﬂFPRESF\ITnT“}F Mala Davtime Phone 8



