2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # L01000017950 Secretary of State
1. Entity Name
ANCHOR-MOSN, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., STE. 700 500 SOUTH FLORIDA AVE., STE. 700
LAKELAND, FL 33801 LAKELAND, FL 33801
R e (AR
Suile, Apt. #, elc. Suite, Apt. #, etc. . 01112008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE} Number Applied For
59-3751140 Not Appliceble
Ze Couniry Zip Courtry 5, Certificate of Status Desired Eese.g?q l.:\i:i:;tional
8. Nama and Address of Current Registored Agont 7. Nams and Addross of Now Registored Agent
Name
CLARK, RONALD L ESQ.
500 8. FLORIDA AVE. Strast Address [P.O. Box Number is Not Acceptabis)
STE 800
LAKELAND, FL. 33801
City FL Zip Code

8. The abova named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name ol ragisterad agent and tis if applicable. (NOTE: Registered Agent signalure requirad whan reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9, MANAGING MEMBERS/MANAGERS 10.

me  [MGR Oowe [ 05/ 23, (E-R0002 CIop e {481 At
NAME ANCHOR INVESTMENT CORP NAME

STREET ADDRESS | 500 S FLORIDA AVE, STE 700 STREET ADORESS

CITY-ST-2P LAKELAND, FL 33801 CITY-ST-ZiP

TITEE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sT-2P CITY-ST-2IP

TIME O Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THTLE [ belete SILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ elets TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CTY-5T- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

4/21/08 863.647.1581

SIGNATURE:

BIGNATURE AND IBER, MANAGER, OR AUTHOF

Kim S Kelley




