2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DQCUMENT # L99000007383 -~ Secretary of State
1: Entty tame 05-03-2004 90133 006 ****50.00
FRED J. ANDERSON, L.L.C. '
Principal Place of Business Mailing Address
1401 KIMDALE STREET .. 1401 KIMDALE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 2 406 ?)Bq 1
Suite, Apl. #. stc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Number - Applied For
65-0941915 Not Applicable
Zip Cauntry Zip . Country 5. Certificate of Status Desired [} gese'gg“ﬁ?ggic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Mame

?rOE:EEﬁA%'\XL'EHE?H%ET Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936

<

- City FL Zip Code

8. The'sbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signature, typed or printed name of regislereo agent and Wle o applicable. {MOTE: Registerod Agent signalure required when tainstating) DATE
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TME MGRM £ Delete TITE [ Changs (] Addition
NAME WALTERS, RICHARD A TRUSTEE NAME
STREET ADDRESS | 1401 KIMDALE STREET STREET ADDRESS
Ciry-sT-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
T MGRM £ Delete TITLE (I Change [ Addition
NAME ANDERSON, FRED J NAME
STREET ADDRESS |16 BUTTERCUP COURT STREET ADDRESS
ciry-st-21p MARCOQ ISLAND FL 34145 Cmy-s1-21IP
TITLE [ petete TITLE 3 Change [ Addition
NAME: === 4= - s - - MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ oetete TILE [} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 3 Delste TITLE ' [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify 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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . 7»««‘7 M-’— Mmm ‘//M/M A3Y- 3681531

SIGNATURE AND TYPED OR PFIINTsd NAI{E OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I‘!IBRIZED REPRESENTATIVE Cate Daytma Phone #




