FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L010000173950 05-03-2005 90026 022 ****55 00
1. Entity Nams
ANCHOR-MOSN, LLC
Principal Place of Business Mailing Address ZUUJI0VGI
500 SOUTH FLORIDA AVE., STE. 700 500 SOUTH FLORIDA AVE., STE. 700
LAKELAND, FL 33801 LAKELAND, FL 33801
TS s IECRUA NI DT AR AGIE
Suite, Apt. #, e1c. Suite, Apt. #, alc. 04272005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3751140 Not Applicabla
Zp Couniry Zp Country 5. Certificats of Status Desired B ?ese'gg‘a;‘zm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, RONALD L ESQ.
500 S. FLORIDA AVE. Straet Address (P.O. Box Number is Not Accaptable)
STE 800

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signate, typed of printed name of registered agent and tile if epplicable. (NOTE: Registered Agent signatura required when rainsiating) DATE
Filing Foe is $50.00 . Make check payable to
; D‘#PM! May.1, 2005 Jaf Florida Department of State
ff;} I‘ ..}%:ﬂ s . xF
9. a3 G “ws  MANAGING PIEMBERS/MANAGERS 10 P ADDITIONS/CHANGES A
me - | MGR ; i Delete TE Ve k- O change  ChAtdition
N ANCHOR INVESTMENT CORP NAVE Anchor Lvestment (orporaton of FLA.
STREET ADDRESS | 500 S FLORIDA AVE, STE 700 smeeraoviess (500 S FIOVic{a Aye. ite 200
CITY-ST-2IP LAKELAND, FL 33801 oS\ A v 21Nl L ggé()}
TITLE [ pelete TIMLE T [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE [ pefate TINE Ol change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-§T-2P
TME O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Dalete TLE {J Change [ Addilion
NAME NAME
sYReET ADDRESS STREET ADORESS
“dry-st-ae CIY-ST-ZP
“TALE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IF

11. | hereby certily that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under path; thai | am a managing mamber or manager of the
limited liabiity company or tha receiver or rustes empowared to execute this report as required by Chapter 608, Florida Statutes.

dfagfas  Pb3us TP/

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #

SIGNATURE:

BIGNATURE AND FPED OR PRINTED NAME OF ING MANAGING

Fim 9. Relle]




