2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000019620

1, Enlity Name

ANCHOR ACQUISITION & DEVELOPMENT COMPANY,

LLC

Principal Place ¢f Business

809 SOUTH SAFFORD STREET, SUITE B
TARPON SPRINGS, FL 34689

Mailing Address
POST OFFICE BOX 2208

TARPON SPRINGS, FL 34688-2208

2. Principal Place of Business -

%09 Seuvth St iac

No P.C. Box #

e

3. Mailing Address

Suits, Apt. #, etc.

FILED
Feb 22, 2008 8:00 am
Secretary of State

02-22-2008 90041 019 ***138.75
b001I0U0Y.

A A

Suite, Apt. #, -
uite, iﬁ Sl 02042008  Chg-LLC CRZED83 (12/06)
Clty & State City & State 4. FEI Number Applied For
l“("ﬁbs\ S‘P\“tﬁ as FL 02-0551120 Nat Applicable

Zip Coudfry Zip Country ) ! $5.00 Additional
391‘33 g 5. Certificate of Status Desired O Fee Requred

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Name

ROETZOUKAS, JAMES
809 S. SAFFORD AVE.
TARPON SPRINGS, FL 34689

(N

Taeee Bouvtzeuligs

O So

Street Address (P 0. Box Number i cceplaple}
it vibkh S :ﬁp$ i e

Uh\{' &

City
Tacpes SDeng s

FL | %457y 0

8. The above namid anti
the obligations oiegis

SIGNATURE

upmits lEs siyement for the purpese of changing ils registered office or regiélerad agent, br both, in thST.ate of Florida, | am familiar with, and accept

2 /22>y

ted name of FaTistered agent and (e It apphcabie.

(NOTE: Regsstered Agent signature required when reinstatng) DATE

.| . FILE NOWI! FEE S $138.75
“Afier "ay 1, 2008 Fee will be $538,75

.

T
a .

~ Make ch;ck payable to ;
"Florida Depanmem of State "~ -

RE3 MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

- MGR . I Delete TLE O cChange [ Addition
MME ., - | KOKKINOS, NICK HAME
SIREET ADDRES-SA 716 VIRGINIA AVENUE STHEET ADDRESS
CITy-87-2IP TARPON SPRINGS, FL 34689 CIry-ST-2IP
TME MGR. . [ pelete TILE [ Change [ Addition
NAME BOUTZOUKAS, JAMES NAME
STRCET ADDRESS | 1761 ROYAL OAK PLACE WEST " STREET ADDAESS
CITY-SI-2IP DUNEDIN, FL 34698 CmY-S1-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE O pelete TLE Ochange  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-SF-2F * GITY-S1-21P
TILE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE O pelete INLE [J Change [ Additien
NAME NAME

CSTREETADORESST| - - STREET ADDRESS
OITY-SI-IP T T — e omrstae

11. | hereby certify that t
indicated on this repdet is
limited tiability compaly or

SIGNATURE:

oand thal my signaiure shall have the same legal effect as il made under oath: that | am a managing member or manager.of .tha __.

crmation sugpM™gd with this filing does not quality for the exemptions contained mfhapter 119, Florida Statutes. | further_certify that the information
o recqi™ tee empowerag 10 executs this report as required by Chapter 608, Plorida Statutes.

[Zac Hew-bec

20208 D27 PYSEPE

smununf m)lvﬁu oR

¥ QF SIGNING MANAGING MEQR‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayfsme Phong ¥




