2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # L02000004843 Secretary of State
1. Entity Name 01-19-2005 90026 020 ****50.00
ANCHORV,L.L.C.
Principal Place of Business Mailing Address
412 APACHE LANE PO BOX 795 UUUL7(bY
SEFFNER, FL 33584 SEFFNER, FL 33583
e
Loy L. Alushy ot | PORox £9/077
Suite, Apt. #, elc. Suite. Apt. #. etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State Cily, & State 4. FEI Number Applied For
al‘v_rﬁ./ Lived, fFo XU /74/,0 Fl 03-0441606 Nol Apphicabe
- 7 ™
2‘5 yy L? Counuy Z‘E? |/)/€ )/ Coumry 5. Certificate of Status Desired 0 Eese-ggq l.:d;monal
6. Name and Address of Current Raglaterad Agent 7. Name and Address of New Reglstered Agent
Name
REIBER, JACOB | T of g I - - . = —
26650 STATE ROAD 54 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and tile i applicable.,

(NOTE: Registersd Agent signature required when reinstating)

P ST I Y
’ FIIingFools‘SﬂW
nuehyllay1 2003

Make check payubb to
Florlda Dapartmsm 01' sum

MANAGING MEMBEHSIMANAGERS e

10,74

.9, . . ADDITIONS/CHANGES - =~ oo ..
e MGR O Detete * T M G,L ' ',ycmnge ~~ [ Asdtion
NAVEE GAPPUCCILL, JOSEPH : NAVE C -"')ﬁ .,\.-_c,// 7(/.@4 4. " .
STREET ADDRESS | 412 APACHE LANE SRETAORESS | 29"V o 2 A ,u_r/e,y &t
CV-ST-ZP | SEFFNER, FL 33584 cy-g1-2¢ ClysLfs iy vel Fr J (4 4%

TILE 3 Defete TILE O Change [ Asditton
NAME aME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CITY-5T7-2P

TME O Detete E O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CCmyEsT-ge s | — - - - CiTY-ST-2P e e
TLE O oetete TITLE Clctange [ adeition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TM.E 1 velete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
Ty-S1-2P CTY-ST-2P
e O pekete e B Olcrange [ Adition
NAME : NAME .
CY-ST-BPi. . 5. cue e n ceee . || CTVSTTP ) ST

1.1 hereby cemfy that the |nformahon supplied with this flllng does not qualify for.the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. i 1urthef certity t that the information
signature shall have the same legal effect as'if made'under oath; that |'am a managmg ‘member oF manager of me
ereclo gxecute this report as requiréd by Chaptef 608 -Florida Siatu‘tes

ingicated on this report is true and acc

e and that

T (A

////f’ 252 - 79f—2?r/

Darytime Phaone #




