"™~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #101000001215

1. Entity Name
ANCHORAGE HOMES, LLC

Principal Place of Business

88101 OVERSEAS HIGHWAY

Mailing Address
P Q BOX 1789

FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90057 025 ****50.00

ISLAMORADA, FL 33036 US TAVERNIER, FL 33070 US
TS o B[S W (REA SR RIR R AT RN
Suite, Apt, #, etc. Suite, Apt. #, elc. 01052007 Chg-LLG CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1072697 Not Applicable
Zp Country Ze Country 5. Certifioate of Status Desired [ ?i-ggqm“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPTAK, LINDA C _
|33 Venetian LAY
ISLAMORADA, FL 33036

Streat Addm% (P‘(yox Number is Not Acceptable)
£

netign W Ry

B —f slamomada

FL | %553

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 obiigaﬁor:gj‘\ered agent. y
‘S1GNATUHE ‘_4/)1.&/‘!_ ( . -M
Signadfo

/=707

. typed o+ printad ngme of registared agent and Hte # appiicable.

{NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[ MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 7 Delete TMLE [ Crange [ Addition
NAME LIPTAK, LINDA C NAME

STREET ADDRESS | 183 VENETIAN WAY STREET ADDRESS

CITY-5T-2F ISLAMORADA, FL. 33035 CTY-51-3P

TME MGRM O Delete TME [} Change ] Addition
NAME LIPTAK, WILLIAM J NAME

STREET ADDRESS | 183 VENETIAN WAY STREET ADDRESS

GIY-SI-ZF | ISLAMORADA, FL 33036 CIFY-S1-2P

THLE O oelste TITLE O Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

M [ Delete TME [ Chenge [ Addition
RAME NAME

STREET ADDHESS STREET ADDRESS

CimY-s1-2IP CITY-ST-2IF

TE [ petele TILE O charge [ Agdition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CiY-ST-2P

TITLE 1 Detetn TmE O change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-ar CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida 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 liability company or the raceiver gr trustee empowarad to execule this report as required by Chapter 608, Rorida Statutes.

/~7-07

SIGNATURE: —— Lenote (- (%«14/54/

Daytimes Phona #

"mmwmﬁmﬁﬂmﬁwmmj e b



