2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

e

DOCUMENT # 100000015409 ecretary of State
1. Entity N
rily Name ! 04-09-2007 90351 020 ****55.00
ANCHORAGE COMPANY, L.L.C.
Principal Place of Busingss Mailing Address
1245 PERIWINKLE WAY 3038 SHELBURNE RD
SANIBEI:.wlf‘_L"i_BPSSQ_M:'.‘.,,;,,'T,.L Ay A .~-SHELBURNE VT. 05482 gt 'i::ﬁf .
1‘; . Lt : ",“V gt ’*“-ﬂ’f‘" : £ g - R
- o:" L .",;:.L : '?\.’1: Ce Ty " v:-aajsi:;); H ,:”;ﬂ*::’ 'u " r‘:' . K%Ji‘;; i ‘ ? ey " ; 1-‘ 1.4.»%‘: 4-"1 "'\.’?‘f v
" 2. Principal Ptaco &l Blsinbss - No P.O/Box #° 7 | 3. Mailing Address T """ b
Suile, Apt. #, otc. Suite, Apl. #, olc. 15t MOORE CR2E083 {10/06)
Cily & Slale City & Slate 4. FEf Number Applied For
65-1 060802 P Not Applicable
Zip Country dp Country " - $5.00 additional
5. Cartificale of $Slalus Dasired \Z/ Feo Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPILLANE, LOWELL: T, :
Street Address (P.O. Box Number is Not Acceptable
592 LIGHT HOUSE: WAY ( piable)
SANIBEL FL 33957 .
,.‘}‘ City FL I Zip Codo
8. Tho%\m named omijy subﬁml iggstatement for the purpose of changing its registered office or registored agent, or bolh, in Lhe Slate of Florida. | am familiar wilh, and accept
lho.,obﬁgauons of registered ag
SIGNATURE _-_ B
T Sq;nalu_m_i typed or pr:n}ig h am‘e_‘oj registered agent and Wle | appleable. (NOTE: Aegistered Ageni signature required when reinsialing) DATE
S ' FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
LR Due By May 1, 2007
At
9, T KANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILF MGRM . & . O pelete TITLE [ Change ] Addition
NAM SPILLANE, LOWELL T NAME
SIREET ADDRESS | 592 LIGHTHOUSE WAY SIREET ADDRESS
CITY-S1-2p SANIBEL FL 33957 Cy-st-2p
E MGRM w Delele T (] change  [_] Addilion
NAME SPILLANE, SUSAN G NAME
STREET ADDRESS | 592 LIGHTHOUSE WAY SIRLET ADDRESS
CIIY-ST-2P SANIBEL FL 33957 CllY-Si-2Ip
01 [ Delee 1113 [ Change  [J Addition
At NAML
SIKEET ADDRESS R . STHFFT ADDRESS
CITY-SI-2IP CITY-S1-2IP
TInLE O oelete e DI change [ Addilion
NAMI NAME
S1RE! ] ADDALSS STREET ADDRESS
CIIY-SI-2IP LIrY-si-2IP
e O pelele Tne O change [ Addition
NAME . NAME
SIREFT ADDRESS STREET ADDRESS
CirY-s1-21p CITY stoap
e O Delete Lk [ change  [7] Addilion
NAMI NAML
SIREET ADDRESS STHEET ADDRESS
CITY-S1-71 CITY ST-ZIP
11. | hereby certify that the information supplied with this filing doos not qualify for lhe exemptions contained in Soction 119, Florida Statutes. | furlther cerlify thal the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal elfect as if made undor oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o axecule this report as required by Chapter 608, Florida Statutes.
7 e TSP E 3 ar-0F / 3}4%}- 7
smwmuns%ﬁodd;& by L. AowElC 4 239 A
SIGMA TURE AND TYPED OR PRINTED an( OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Phane #

RO



