ANNUAL REPORT (AR}

2007 LIMITED LIABILITY COMPANY

DOCUMENT # LO1000008101

1. Entity Name
ANCHORAGE OF INDIAN SHORES, LLC

Principat Place of Businoss
50991 GULF BLVD
5

INDlAN SHORES FL 33783

Mailing Address

20001 GULF BLVD
&5
INDIAN SHORES FL 33785 c—

2. Principal Placo of Business “No PO Box# 3. Mailing Addross

Euite, Apt. #, olo. Suto, Ant #, elc

FILED
Jan 31, 2007 08:00 AM
Secretary of State

AR

PAGE, STEVE
2001 GULF BLVD, #5
INDIAN ROCKS BEACH FL 33785

ist MOORE CRREC83 {10/08)
Cily & State Cily & State 4, FCt Number " || Appted For
58-3720877 Net Applicat®
Zp Counlry Zip Couniry 5. Cerlificate of Siatus Desired | $5.00 addioral
Fee Raquired
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regislefed_ﬁgem T
Name

Stoot Address {P.O. Box Numbor is Not Acceplabie)

City

the obligations of rogisiored agenl.

8. Tha abova named ondity submils this stalament for the purpase of changing ils registored office or registerad agent, or bath, in the State of Florida, | am famillar with, and acocr

SIGNATURE _ _
Swynr g, feperd of predes namy of raruslercs sgant and Bie  apoicsiie. {RE) Ry Bagrsbured Agent SiGrature roqes whion Temstatmgs [EES
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES ) ]
s MGR ] paee il Ol Change ] Akl
NPl PAGE, STEPHEN J NARSE
. ~ -
SUETTAGDRESS | 20001 GULF BLVD #5 STREET AL S5 5 {UD%%}IE}M 18&"‘% . -
iy st A INDIAN SHORES FL 33785 ol AP 0270 D?~813B84~QEEE S0.00
JilE MGR 1 petete ik FlChange [ adiia
henddt LYONS, ROBERT E Atk
SIEIADDRESS | 20001 GULF BLVD #5 ST TARDRESS
_'35* sl fff‘ | INDEAN ROCKS BEACH FL 33785 ary 8E AP o
Hi O oesele Feis O Change [ A
NAME fiAdE
SIHEE | ADEFL SS SIRELTARDRENS
Y 51 I ’ A N = iy S -
i O Geicte Ttite O] Change ] Aniisi
HAME Nt
SIAEL ¥ ADDAESS SIREFTABDIESS
CIR S5t P ofy 81 AP
Hitt 1 Delote uuf O change ] A
NARE RANE
SiHE L ADDHESS S1ntt P ADDRESS
GIFY N 719 ‘ Y S P
e 3 Delete il T Change [ aac
HAME HAME
SIREFY ARDIFSS SIALETADDRISS
iy &I 7P Uy s1 /9

SIGNATI{}HE:

11. 1 hercby cerlily that the information supphed with this fing does not quaiily for the cxemplions contalned in Seclion 119, Florida Statutes, | further éo_réify ihat the information
incicated on this report s tua and accurate and thal ty signature shall have tho same logal effect as if made under calh: thal | am a managing membor or managor of tie
linitod lability company or the receiver or tiustee empowered lo execute this roport as required by Chapter 808, Florida Statules,

AR,

1129/67
Qad

IGNATLIHE AND TYPED O PRINTED NAME OF SIONING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytena Brce 4




