2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUM

. Entity Nama

ENT #L01000017950

ANCHOR-MOSN, LLC

Principal Place of

LAKELAND, FL

500 SOUTH FLORIDA AVE., STE. 700

f Business Mailing Address

33801

500 SOUTH FLORIDA AVE., STE. 700
LAKELAND, FL 33801

2. Principal Placi

6 of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 08:00 A
Secretary of State

AN RN IR O ASENATS

STE 800
LAKELAND,

CLARK, RONALD L ESQ.
500 S. FLORIDA AVE.

FL 33801

02052007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For
59-3751140 Not Applicable
2 Country Zip Couniry 5. Carlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligation

s of registered agent.

8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

SIGNATURE '
Signature, typed or printed name of registared agant and il d sppicable. (NQTE: Registerod Agant signatuce required when reinstamng) DATE
. Flling Fee Is $50.00 Make ‘check payable to.
Due by May 1, 2007 .+ .Florida Dapartpent.oi_asme Sl
Vo "u“:‘ J} ,..‘s; R (:; «V;:b’i o J!‘El;“; LE;E'-"" 5 : ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delete TMLE —— O Changs [ Addition
NAME ANCHCR INVESTMENT CORP NAME QOO0 4TS
STREET ADORESS | 500 & FLORIDA AVE, STE 700 STREET ADDRESS /17 /707-000113-019 .5 0
CITY-51-2IP LAKELAND, FL 33801 CITY-ST-21P
TLE [ Delete TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-ZP
A Tme {71 Detete TIME [Jchange [ Addilion

NAME NAME
STREET ADDRESS STREET ADDRESS

b CITY-8T-2IP CITY-ST-21P
e [ delete TILE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
Tme [ pelete TME O change [ Additien
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmE O Delete TLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

S

1. | hereby certify that the information supplied with this filing does not qualily for tha exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowarad to execute this repon as required by Chapter 608, Florida Statutas.

FlSF LY 7- L1587

S|GNATU.RE}JZ§M S s 0.,

IGNATURE AND/YPED OR PRINTED NAME er SIGNING M@H MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

VLI,

Qaylima Phone ¢

~K,m SR Tep—_



