FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # L 01000000652 ecretary of State
1. Entity Name 04-11-2003 90014 016 ****50.00
ANCHORS AWAY PERMIT SERVICES, LLC
Principal Place of Business Mailing Address
343 ELK INLET DR 343 ELK INLET DR
NOKOMIS FL 34275 NOKOMIS FL 34275
[
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1069403 Appiied For
Not Applicable
2P Country Zp Country 8. Certificate of Status Desired il $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —_ T e e |- Name = Tt it e L e mam Lt - mmees e T umm -~ e
MOHN, FRED
343 ELK INLET DR Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWt1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE : [I Change ] Addition
NAME MOHN, FRED NAME
smeer aooress ¢ 343 ELK INLET DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TILE ] Delete TITLE [Tl change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Dalete TTLE [ Change  [] Adition
v - e e BT e e - ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delete TITCE [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ celete THLE {change (T Addition
NAME NAME : ,
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-ZIP ‘
TME 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate pnd that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or thg receiver or trifigtee empowered 10 execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: 2 HR%WJ’ /0 ‘-f%? &3 ‘?‘ﬂ).iﬂ SU%7

SIGNATURE ARE TYPED OF PAINTED NAME OF SIGNING MANAGING MEMEEH. MANAGEH OR AUTHORIZED REPRESENTATIVE Date Dsynrns Phone #

:

CR2E083 (10/02)



