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FLORIDA DEPARTMENT OF STATE 04 SEP ‘5 A 8 33
Secretary of State
CIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT
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FLORIEA

DOCUMENT # 101000013966 @ﬂaﬂﬁ‘g

1. Limited Liability Company’s Name
Anchor Management Group, LLC

SR 40004004541 9
' 38:10/04--01047--002  *200.00
.. B T T SR . SN
2. Principal Office Address 3. Maiting Office Address q l6
3 B
1320 N. Lake Shlpp Dr same q. State/Country of Formation
Suite, Apt. #, etc. Suite, ApL. #, elc. Z.< | Florida, USA
i - T - a = =— =+ g, Date Organized or Qualified = -~ . - - B~
Suite 100 same To Do Busingss in Florida
City & State City & State
. 6. FEI Number Applied For
- Wrnter—Haven, FL— - jom e o - oo 2| 59=3726941 T - = [ Norppicane ] =
Zip Country Zip Country 7 $5.00
. U Additional Fee raquired
33880 USA Same same CERTIFIGATE OF STATUS DESIRED [] for a Cortfcateof Satus

8. Name and Address of Current Registered Agent

Name

Benjamin-Castleberqg
Sireet Address (P.O. Box Number is Not Acceptable)

1320 N. Lake Shipp Drive SH
Suite, Apt. #, Efc.

Suite 100
City State Zip Code
Wipter Haven . FL| 21070 o
- =]
9. 1, being appointed the registergd agentmithe above named lipibece am familiar with and accept the obligations of Chapter 608, F.S. 3
9are 4 / /H = i 9 P g
— ’ =
Signature of / g
Registerad Agent i Date b
' 'ﬂEEENtMUSTSEN ™ &
10. Names and Street Addresses of Managing Menft
| ame of Street Address of Each . ‘
Titles Managing Members/ Managers Managing Member/ Manager City / State { Zip
MGR Philip Castleberg 1366 Long Hill Dr. Apopka, FL 32782
MGR Benjamin Castleberg 1320 N. Lake Shipp Dr.
o ' " Suite 100
'
t
11, 1 cerify that  am managing member/fmanager or the receiver or trusigp awfBred to execute this application as provided for in chaptar 608, F.5. | further certify ihat when
filing this reinstatement application the reasen for, A g muled I|ab||ny company name satisfigs the requirements of section 608,406, F.5., and that
all fees owed by the limited liabili : ation is true and accurate, and my signature shall have the same \egal effect
as if made under cath.
Eignal y” _f "\ .
RagIng Tembar/Managej Date Daytime Phone # _(_853_)_289;2.8_2,_6_
Typed or printec name of signing Managing Member/Manager //
¥p p gning ging g A
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