FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000111336 03-13-2007 90121 004 ****50.00
1. Entity Name
ANCHOR ASSOCIATION MANAGEMENT LLC
Principal Place of Business Mailing Address b' UU 2 3 4 4 7
1936 WYOMING AVENUE 1936 WYOMING AVENUE
FORT PIERCE, FL 34982 S FORT PIERCE, FL 34982 US
z PrinCipaI Piace of Business - No P.O. Box # 8. Ma”ing Address ‘ ‘Il“'” |” Il”l |“” Ilm ||u| ||,|| ”II’ Hll' ”lll ’“II “”l |”||‘ H' lll'
Suite, Apl. #, etc. Suita, Apt. #, elc.
03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20. 5 9/22 QI Not Applicabla
Zi Countr Zi Count iti
P ¥y P uniry 5. Certificate of Status Desired O $5.00 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MULLETT, ROBERT R
1936 WYOMING AVENUE Sirget Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
- Signature. typed or prnted name of registerea agent and title Jf applicacie (NQTE Regsterad AgQent SiQnature ragquired when renslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WmEe ~ MGR '( - [ pelete TITLE [ change [ Addition
NAME MULLE‘I'I',"ROBERT R NAME
- STREET ABDRESS | 1936 WYDMING AVENUE STREET ADDRESS
“CHTY-ST-ZIP FORT PIERCE, FL 34982 CITY-§7-7P
TME e [ Detete TITLE {CJ change (] Addition
NAME o NAME
STREET ABORESS STREET ADDRESS
CITY-§7-7iP CITY-57-2IP
HLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE O petate TITLE [J change {7 Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
MLE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-21P CIry-§i-aP*
TIME 1 cetete TITLE [ change  {T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-S7-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowered to execute this repori as requited by Chapter 608, Florida Statutes.
-772-40%-3c0l
SIGNATURE: PP A QB0 Mgl manaper 3907 (
SIGNATURE AND msn RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




