, FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT #L00000011437 Secretary of State
1. Enuly Name
GOLDEN ANCHOR L.C.
Principal Place of Business Mailing Address
1001 E. ATLANTIC AVE 1001 E. ATLANTIC AVE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 IS DELRAY BEACH, FL 33483 US
Suite, Apt. # elc Suite, Apt #, etc 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Apptied For
65-1047999 Not Applicable
Zp Country Zp Cauntry . $5.00 Additonal
5. Certificate of Status Desired ] Foe Requrred
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agerit, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regislered agent
SIGNATURE
Signature typed or prnled name of regustered agent and tile if applcabie {NOTE Registered Agent ssgnatura required when reinstaingy DATE
FILE NOWIll FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ‘ Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IMLE MGR [ Delete TIELE [ crange [ Addilion
NAME WALSH, MICHAEL P NAME
STREET ADDRESS | 1001 E. ATLANTIC AVE STREET ADDRESS
Ciy-5T-2ip DELRAY BEACH, FL 33483 CiTY-SI-2IP
WILE [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS T
Y- SF-2IP CITy-SF-2ip e
i [ celete 11LE [ Crange  [] Adaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-7P CY-51-2F
fiLe [ nelete TME [ Change [ Addition
NAME NAME
SIREET ACDIRESS STREE] ADDRESS
CITY-ST-21P CITY-ST-219
THLE [ Delete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
HILE [ Delete e O change [ Addition
NAME NAME K
STREET ADRRESS STREET ADDRESS .
CITY- 57 2P CITY 1. 21P /
11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained m Chagter 118, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and thal my signature shall have thg same legal effect as 4 made under cath. that | am a managing member or manager of the
fimied liatnlity company or the 7r qu ort as required by Chapter 608, Flonida Statutes.
SIGNATURE:; é 7 / /e et WOdsw 3OO (2T
SGNATURE AND Tﬁgﬁﬁ PRINTED NAu}f\F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae - Dayhme Phone # C?ﬁCQ

( (




