#2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lomoooomm

1. Entity Name
ANCHORAGE OF INDIAN SHORES, LLC

Principal Place o.f Business
§%001 GULF BLVD
INDIAN SHORES FL 33785

Ma?hng Ac-j-dress
g%OGT GULF BLVD
INDIAN SHORES FL 33785

2. Principal Place of Business -

3

Mailing Address

|

Suite, Apt #, etc.

FILED
“Jan' 31, 2005 08:00 AM
Secretary of State

VNI

A

I

|

|

Suite. Apt #, o, — 15t MOORE CR2E0B3 (10/04)
City & State - City & State ) 4, FE! Nurrber Applied For
58-3720877 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5'00 ﬁfddiﬁonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N ’ ST - Name
I:QAEGSES’ g-LrJEgEBLVD #B Streat Address {P.O Box Number is Not Acceptable}
INDIAN ROCKS BEACH FL 33785 —
City FL Zip Code

8. The above named enuty submils this statement for the purpose of changfng its registered office ar regfstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — : -
Signaturo, fyped of privfed name of rograared aganrEnd tille T applicable m F!egulsred Ags'l' sngnalure reauwud wher lamslahr'g) DATE
FILE NOWH! FEE Is $50 (0 _
Make Check Payable to Florida Department of State
Due Ry May 1, 2005
3. MANAGING MEMBERS /MANAGERS _ o ~ ADDITIONS/ CHANGES
i MGR o - O Detele e T [J Change” [ Addition
NAME PAGE, STEPHEN J NEME UO0O0020691 7 '
STAFFT ADDRESS | 20001 GULF BLVD #5 STRFE T ADCRESS Ui A15-80 i’lﬁrﬁ it 50,00
CiTy-§T.2IP INDIAN SHORES FL 33785 s1-am
flLE MGR [ Cetete mLe (7 change [T Addflion
NAME LYONS, ROBERT E NAME
STRECT ADDRESS | 20001 GULF BLVD #5 STRFF T ACORESS
Ciry - SI- 2IP INDIAN HOCKS EEACH FlL. 33785 751 7P
WLt T CT Delets i J Change L] Addition
NAME NAME
GIREET ADDRESS SIREET ADDRESS
CIY- §T- 2P CHTY-s1. 2P
BILg S 1 Delete i 1 Change L] Addition
HAME HAME
STRLET ADDRESS SIREET ADDRESS
Y-St 2P oITY-51- 2P
iLE - . 1 Delete nir . [J Change £ Addition
NAME HAME
SIREFT ADDRECS STREET ADDRESS
ClUY-s1-2IP CITY 514w
e T - 07 Detete It [ Ghange  [] Addition
NAME HAMF
SIREIT ADDRESS STHEFT ADDRESS
CIrY-S7- 2IF CIY-§T. §F

11. | hereby cerli ‘that the ;nformauon supplled with this i ling does not qualify for e exemption stated in Section 119.07{3)([, Florida Statutes | further certify that the information
indicated en this report s frue and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or Fustee empowered to execute this report as requived by Chapter 808, Florida Statutes

e

SIGNATURE:

e e £ o

U/26/n5 737 sx5 03l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED AEPRESENTATIVE

)_‘Z,up tiayteng Mong 4



