2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 00000015409 .

1. Entity Name

ANCHORAGE COMPANY, L.L.C.

Principal Placa of Business

1245 PERIWINKLE WAY
SANIBEL FL 33857

Mailing Address

3038 SHELBURNE RD
SHELBUBNE VT 05482

2. Principal Place of Business

3. Mailng Address

FILED
Sep 06, 2006 08:00 AN
Secretary of State

I

Suite, Apt. &, etc. Suite, Apt. %, etc. 2nd MOORE CR2ECB3 (4/06)
City & Stata City & State 4. FEI Number 65-1060802 Applied For
Not Applicable
Zip Country Zin Country : $5.00 aqditionat
5, Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agant
Narme

SPILLANE, LO

592 LIGHT HOUSE WAY

WELL T

SANIBEL FL 33957

Street Address {P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. Tne above named entity submits this statement for the purpose of changing s registered office or registared agent. or both, in the State of Florida. | am famiiar with, and accept the

obligations of registered agent.

SIGNATURE
(NOTE: Ragsieros Agenl sgnaturs raqued whan ronstanng) DATE
T T
EEIIS $50.00
AT,
e r e

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM 7 Detete TLE O change [ Addition
Nevi SPILLANE, LOWELL T A NS 7o
stheeT ooRcss | 592 LIGHTHOUSE WAY STREET ADDRESS NSRRI I—20 55 00
QITY-5T-7IF SANIBEL FL 33957 CITY-ST- 2P e e i et e e
TILE MGRM 1 Detete TME O change [ Additon
NAME SPILLANE, SUSAN G NAME
STREET ApDRESS § 592 LIGHTHOUSE WAY STREET ADDRLSS
QTY-ST- 2P SANIBEL FL. 33957 CITy-ST- 7P
me O netete ‘ TME [ crange [ Addtion
NAME NAME
STREET ADDRESS STRZET ADBRESS
ary-st-zp ' oY ST- 2P
TmE O detste ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P oTY-5T-2P
TLE J Delete TLE [} change £ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P Cy-5T- 2P
TITLE O oelete TMLE [ change  [] Addition
NAME NAME
STREEY ADDRESS SIRECT ADDRESS
CTY-ST.71P oITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not aualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the limited hability company

or tha recewer or rusiee empowarad to execute this report as reguired by Chapter 608, Flonida Statutes.

SIGNATURE: ~S WSO (. Spillaus—  Susan & SPunane g13-00 [ 201)9¢5 §00R

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date b Dmﬁ.nﬁane "



