FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000005779 01-25-2007 90090 029 ****50.00
1. Entity Name
ANDERSON-AVENUES NORTH CENTER LLC
Principal Place of Business Mailing Address
5845 NORTH 4800 WEST 5845 NORTH 4800 WEST
BEAR RIVER CITY, UT 84301 BEAR RIVER CITY, UT 84301 : 20002846
T S R
Suite, Apt. #, etc. Suite, Apt. #, eiC. 01092007 Chg-tLE CRREDS3 (12/06)
City & State City & State 4. FEI Number Apphed For
N [Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired 0O gese'ggﬁg:;uo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCORATION SERVICE COMPANY _
1201 HAYS'STREET Street Address {P.O. Box Number is Not Acceptable) .
TALLAHASSEE, FL 32301-2525
Gity FL I Zip Code

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

:heobligalionsDfregislﬁgem, M%
SIGNATURE 5Lt g, 0&”’?

Signature, lyped or piinted name of ‘Eglﬂﬁ'.ﬂ agent jnd tiYe it Applicabis, [NOTE: Hep Rgent sig requirad when I} DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
e .
-
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS t CHANGES
TMLE MGRM O pelete me [ Chenge [ Addition
NAME BLAINE N. & DWIGHT R. ANDERSON FAMILY FARM NAME
STREET ADDAESS | 5845 NORTH 4800 WEST STREET ADDRESS
CITY-ST-2IP BEAR RIVER CITY, UT 84301 CITY-57-2IP :
TILE O Delete TilLe 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE i Delete TITLE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P Criy-5T-2IP
TiTLE [ peleie me [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2IP CITY-ST-ZiP
TE [ pelete TTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDHRESS
CITY- ST-2p CITY-ST-21P
TILE O pelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2P CITY-S7-21P

11. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f C)‘”l"”w

SIGNATURE AND TYPED OR ”‘H‘I’ED NaME OF MANAGING ME. 8 OR AUTHORIZED REPRESENTATIVE Dae Daytime Pnone #

ey




