2005 LIMITED LI ITY COMPANY FILED
* ANNUAtBR%PORgo Jan 20, 2005 8:00 am

' Secretary of State
LOA1
PngN':!nEnENT # 0 00001 4883 01-20-2005 90007 021 ****50.00
ANCHOR SHIPPING & LOGISTICS, L.L.C.
Principal Place of Business Mailing Address ——— -
N0 SFOW Bk _ShwT L ,
W - - S o
TORR ST ROME W Wb : i
S e A0 A AR T
Suite, Apt. 4, elc. Sulte, Apt. #, etc. 01072005 Chg-LLG CR2E083 (10/03) "
City & State City & State 4. FEI Number Applied For
65-1136805 Not Applicable
Zip Country Zip Country ) 00 Additi
. 5. Certificate of Status Desired a gese Req Sg‘fw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ . R . —_ e e Name ——— . - IR P ———
WILLIAMS. .i. STEPHFN ’
VO 4% W0 PO W™ Mo Street Address (P.O. Box Number Is Not Acceptable)_

TOAT OGO ROME: | o -G

City FL I Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered-agent. - '

SIGNATURE i L : :

) Signatire, typed or prined name of registered agant and title if applicable. {NCTE: Ragisterad Agent signatura raguired whan reinstating) DATE

. . Filing Fee 1s $50.00 - M “Make check payable to

. - Due by May 1, 2005 Flarlda Dapartment of State
8. . . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e MGRM, : [ Delete TMLE [cChange [ Addition
HAME WILLIAMS, J. STEPHEN NAME
srerraoniess [ HOG ST LI AOTALTE W ':5\_‘0 STREET ADDRESS
TSI EFOTT L0 R0 Bty B S\ | o
e . e 1 [T [JChange [ Addition
RAME . NAME
STREET AUDRESS ok STREET ADDRESS
CITY-57-2P CITY-ST-2P
Tme 3 Deteta TME [IChange [ Addition
NAME? - - NAME - - r gy
STREET ADORESS ’ — - “GTREET ADDAESS | ' - T : o=
CITY-ST-2P GITY-ST-7F
TIE [ Delete TMLE ’ I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7P
TITLE - 3 pelete TMLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-218
TITLE : I Datete TWTLE O changa 7] Addition
NAME . N
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP . CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the @or trusted em ared 1o execute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 ;Z( ik nI0s 98 .. 7944
Date

SIGNATURE AND TYPED OR ﬁlfmtn‘mue OF SIGNING MANAGING MEMBER, MANAGER, OR NTATIVE Daytima Phons #

| _

B



