2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 08, 2005 08:00 AM

DOCUMENT # L00000016409
- Secretary of State

1. Entity Name -— »

ANCHORAGE COMPANY, L.L.C.

Principal Flace of Buslneés

1245 PERIWINKLE WAY
SANIBEL FL 33957 =

Maiting Address

3038 SHELBURNE RD
SHELBURNE VT 05482

2. Principal Place of Business

3. Mailing Addrass

T

i MAAARIR

Suite, Apt. #, ate, _ Suite, Apt £, atc. 15t MOORE CR2E083 (10/04)
City & State S T City & State T 4, FEl Number Applied For
65-1060802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
SPILLANE, LOWELL T —
592 LIGHT HOUSE WAY Straat Address (P.O. Box Number is Mot Acceptable)
SANIBEL FL 33957
City FL ' Zip Code
8. The abowe named entily subimits this stalement Tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNA Signatura, wpnb’or?ﬂéd name Of ragistoled ag% and ik ¢ applcabla " INOTE Rugistered Agen snalure requred whan rairstaling) TATE
= - P i e i = T ey
FILE NOW! FEE IS $50,00 .
Make Check Payable to Florida Department of State
Due By Bay 1, 2005
[} ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
RILE MGRM [ pelete L 3 Change [T Addition
NAME SPILLANE, LOWELL T NAME
STREET ADCRESS (592 LIGHTHOUSE WAY STREET ADDRESS
ory-ST-7iF | SANIBEL FL 33957 IlY-ST-21P
e MGRM ] - [ Deletz e ~ UDIDODZS544T  Oomnge 3 Additon
NAME SPILLANE, SUSAN G NAMF (3/08/05-80014-017 50,00
STAFT ADORFSS (582 LIGHTHOUSE WAY SIRECT ADDRESS
CITY-ST-2p SANIBEL FL 33957 _ CIY-51-29
e T (7 Delete fiLk O] Cange [ Addlition
NAME NAME
STRELT ADDRESS STREE T ADDRESS
CIry. g1 219 CIY-SE-2P
TILE T T I peets i 3 Change ] Addition
NAME NAME
STRELT ADDRESS STREL T ADDRESS
CiTy-§T-2P CIIY-S1-2F
TiiLE T T I atete TiTLE [0 change [ Additian
NAME NAME
SIREET ADDRISS GTREET ADCRESS
City-§7- 7P CHY. ST JIF
TiRE - O Delete n7iE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY 57, 7IP CIY-SI- 2P

11, | hereby corlify that the infarmation suppliad with this filing does not quaﬁfy for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicatad on this report is true and aceurate and that my signature shall have the same legal offect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂf{}ﬁ 9' éﬂ//ﬁ“& 5{)53/\/ é S}O/LLI‘}’NE A-24-08 ﬂ?g?’){{?.l*-o?;ﬂ}?

SIGNATURE AND TYPED OR PRINTEQAIAME OF SGNING MANAGING MEMBER, MANAGER, 0% AUTHORIZED REPRESENTATIVE Tao " Qatfe Phohe ¢




