v FILED
’ 2005 LIMITED LIABILITY COMPANY Feb 28,2005 08:00 A}

ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000000598
1. Enlity Name
739 ANCHOR DRIVE, L.L.C.
Principal Place of Business Mailing Address
739 ANCHOR DR. 807 SHADY OAXS ROAD
SANIBEL, FL 33957 WEST RIVERS, MD 20778
IR A
01062005No Chg-LLC CR2E083 (10/03)
DO N OT WR ITE I N TH IS S PACE 4. FE| Number Appled For
21-9467773 Not Applicable
5. Certdicate of Status Desired ! gi'g?qgfggwnal

6. Name and Address of Current Registered Agent

GEORGE PRESTON HERBERT Do N OT WRITE

739 ANCHOR DR.

SANIBEL, FL 33957 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office & ragistered agent, oF both, in the Stale of Flonda. | am famutiar wih, and accept
the abligations of registered agent.

SIGNATURE

Sighaturg, typad of printed name of registered agent and ttla « applcable {NOTE. Reg starad Agent signature requiray whan remsialing} DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GEQRGE PRESTON HERBERT

STREEY ADDRESS | BO7 SHADY 0AKS RQAD
CiTY-ST-2F WEST RIVERS, MD 20778

e
NAME U
STREEY ADDRESS
CITY-ST- I

TIM.E
HAME

st DO NOT WRITE
e IN THIS SPACE

KAME
STAEET ADDAESS
CiTY-5T-2IP

e

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
it. {hereby cerlify that the intormabion supplied with this Tiling does not quahly for the exemption stated in Section 119.07(3)(i). Florida Statules. [ 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 cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Fionda Statutes,

SIGNATURE: Pl:li @L&@l?&'n( Y /‘\’Q/ Cﬂ{

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, ORf AUTHOAIZED REPRESENTATIVE Yi Date ? Daytyne Phare &




