FILED
2008 LI ANNUAL REPORT " Jan 31, 2005 8:00 am

DOCUMENT # M04000003047 Secretary of State
€ ANDERSON. LLC 01-31-2005 90198 013 ****50.00
Principal Place of Business Mailing Address
3283 BUTTERAELD STREET 3283 BUTTERAELD STREET
DELTONA, FL 32738 DELTONA, AL 32738
e S A ED o
Suiter, Apt. #. elc. Suite, Apt. #, alc. 01222005 Chg-LLC CR2E083 (10/03)
City & State City & State &. FEl Number Applied For
30-0188297 Not Applicable
Zp Country Zp Country 5. Certificate of Stawss Desired [ ggg?q Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterod Agent
— - - — . - - . | Nama i
FLORES, SEVERO e PO BN — =
18 MILANO D ess (PO, A H
N e IR B trer eid direot
i Codi
“ Deltong FL [ %%,
8. Mabovemmedenmysmmm gl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of r .
e < ),w//é——-’—’" Severo Flores = 2F— I -
Muumv"dmp—mmmmam {NGTE: Rogistersd Agond Signiurs reguined when reinstatimg) DATE
Filing Feo is $50.00 Mzko chock payebie to
Due May 4, 2005 Plorida Depaﬂmnnt of Stnta
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TME MGR 0O veiete e M&GR M Nchmm [ Addition
NAME ANDERSON, CHRISTOPHER D E L
SEREET ADDRESS | 6196 HOLLY STREET STREET ADDRESS R S
CIy-S1-2P MAYS LANDING, NJ 08330 oy -51-ap -
TE 7 elete me ' [ crange [ Adtilion
NAME NAVE
STREET ADORESS _ STREET ADDRESS
CiTY-5T-2P CaY-S1-ap
TME O petete TIE OO Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy=st:zp- - — - - j ovestze - - - -
TME O Detete TME O cChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-51-aP
mE O Deete TME O Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY-S1-2p
TE O Detete TLE : [ crenge [ Addition
NAME NAME .~ .
SYREET ADORESS N STREET ADORESS . e e
CITY-ST-2P CITY-ST- 2P ’ B
11. | hereby certify that the information supplied with m:sﬁﬁngdoesnotquahfyformaexenmhm stated in Section 119.07(3)7), Rorida Statutes. 1 further certify that the information
indicated on lhis report is rue and accurate and that my signature shall have the same legal effect as if made under oal mthat!amamanagu'ngmmbarurnnnagevdme
limited liability company or the receiver or trustee empowered 10 execule this repart as required by Chapter 608, Florida Stahites. RGN ST L
SIGNATY :%M/)/nm/ﬂmm j /&4/5/! //34/05 b09- 703972/
mmnﬁyﬁam%ﬁ'ﬁmﬂ'ﬁiﬁ.&mmm ATIVE Daytime Phone §



