2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -.DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000008101 Feb 04, 2008 08:00 AN
1. Ently Name S
ecretary of State
ANCHORAGE OF INDIAN SHORES, LLC l'y
Principal Piace of Bushess . WMailng Address
§0001 GULF BLVD 20001 GULF BLVD
5 #5
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 ”Il“l” lu "’H”l” IIW "“]
|
2. Prncigal Place of Busingss - Mo PO Box # 3. Mailng Address
Surte, Apt. . elc. Suite, Ay, #, elc. 1st MOORE CR2E083 (10/07)
City & Stawe City & Staie : 4. FEl Numoer Applied For
59-3720877 Not Applicatle
Zip Country Zip Country 5. Ceriifcate of Staws Desrad 0 gese.ggn,;?e%lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSgEG%IEVéELVD. 45 Street Address (P.O. Bax Number is Not Accepianie)

INDIAN ROCKS BEACH FL 33785

City FL Zp Cede

8. The above named entity submits this staternent for e purpose of changing its registered office or registered agent, or ooth in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agunt

SIGMATURE

Sagnaet te, lypLd QS NId AT e Of (6: B1000 A0 00 ang LI L ofpad. DATE

.Make Gheck Payable to Florlda Department of Slale

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tk MGR [ Delete TITE [ change [ Acdition
HAME PAGE, STEPHEN J RAME
SIPFETADDRESS | 20001 GULF BLVD #5 STREET ADDRESS
GiTy-ST-2iP INDIAN SHORES FL 33785 CIny-Si-ZF
T Al 3 1 i 4
e MGR [ Do e -~ ’f 1 -33,; i 1,—-'1. oo Y, L Aedton
HAVE LYONS, ROBERT E ANE i bl S (D
STHEST AND9ESS | 20001 GULF BLVD #5 STREET ADDRFSS
GliY-5T-21P INDIAN ROCKS BEACH FL 33785 GITY-8T-2F
TLE [ elete e [ change T Agrditicn
NAME NAME
STAECT ADDRESS STHEET AGDRESS
CITY-5T-71P . CITY-81-2p
TILE O peiste T I Change [ Addinen
HAME HAME
STAELT ADDALSS ) SIREEL GUDRESS
rly- $T- 2 CITY-357. 4P
TTLE O Delele TME . [J Change (] Addit:on
HAKL NAME
STRECT ADDRESS STRECT ADDRESS
Cry-31- 219 CITY-5T-2P
HILE O pelse TTE [JChange (] Additian
HAME : NAME
STALET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-57-2iP

11. | herety certify 1har the information suppiied witn this filing does not gually for the exemplions contained in Seciion 118, Florida Statuies. | turther certily that the information
ingicated an this report is true and accurate and tha; my sighature shall nave the same legal etlect as if made under vatr: it | am a managing member or manager of the
limited liability cornpany or the receiver or trusios empowered 10 exacute this report as required by Chapter 628, Flurida Slaluies.

SIGNATURE= = 74, ) /30/::

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZIED REPRESENTATIVE e GaylTa Poiree #




