FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # .02000014757 04-20-2006 90022 026 ****50.00

1. Entity Name

ANCHOR COVE, LLC

Principal Place of Business Mailing Address y

5346 SW 9157 TERRACE 5346 SW 9157 TERRACE 20 0 3 3 0 u -l

GAINESVILLE, FL 32608 GAINESVILLE, FL. 32608

S s LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc., 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

01-6224277 Not Applicable

Zp Country Zip Country 5. Cerlificate of Siatus Desiead [ fi-ggqﬁ:’:;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name 43 .
COFFEY, DAVID C Coffey C. David
5346 SW 91ST TERR Street Address (P.0JBSx Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

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

SIGNATURE
Signature, typed o printad name of registerad agant and title if applicable. {NOTE: Registersd Agent signature requirad when rainstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O oetete TITLE [Jchange  [J Addition
NAME  ~ COFFEY, C. DAVID T oo T NAME ' e T ’
STREET ADDRESS | 5346 SW 91ST TERR STREET ADDRESS
Crvy-s1-2Ip GAINESVILLE, FL 32608 CITY-ST-ZI¥
TISLE MGRM 1 Delete TITLE O cChange [ Addition
NAME KRAMER, ROBERT B NAME
STREET ADDRESS | 5346 SW 91ST TERR STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-ZIP
THLE MGRM 1 petete TIme Mlchange [ Addition
NAME FLEEMAN, JEFFREY NAME
STREET ADDRESS | 5346 SW 918T TERR STREET ADDRESS
CITY-5T1-2IP GAINESVILLE, FL. 32608 CITY-ST-27
TITLE O Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IF
TIILE O Oetete TILE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ Delete TITLE . N . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify 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 compar?th eceiver or trustee em ered 10 execute this report as required by Chapter 608, Florida Statutes.

s
SIGNATURE: a0 ) ¢/ Mavages ‘//7/66 252335 6FH

SIGNATURE AND TYRED URPRRINTED NXME OF SIGRING MANAGING M/MBER, MANAGER, OR AUTHOFAZED REPRESENTATIVE { Date Dayime Phona #

i




