FILED

Apr 07,2008 8:00 am
2008 LIN NNUAL REPORT Ny ecretary of State

DOCUMENT # LO2000014757 04-07-2008 90236 010 ***138.75
1. Entity Name
ANCHOR COVE, LLC
Principal Place of Busingss Mailing Address
5346 SW 9157 TERRACE 5346 SW 97ST TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
i . #, alc. Suita, Apt. #, etc.
Suita, Apt. 4, eic vle. Apt. #. glc 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-6224277 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Naine aind Address of New Registered Agent
Name
COFFEY, DAVID C COFFEY (. bDAVID
5346 SW 91ST TERR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL Zip Code
8. The abavae named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agenl and litle i applicable, {NOTE: Registerad Agent signature raquired when toinstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O petete TILE [ change (] Addition
NAME COFFEY, C. DAVID HAME
STREET ADDRESS | 5346 SW 915T TERR STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
TILE MGRM O Delete TITLE [ change [ Addition
NAME KRAMER, ROBERT B NAME
STREET ADDRESS | 5346 SW 31ST TERR STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-27IP
TLE MGRM O palste TLE [ change  [J Addition
NAME FLEEMAN, JEFFREY NAME
SIREET ADDRESS” | 5346 SW §1ST TERR STREET ADCRESS
LiTy-sT-ap GAINESVILLE, FL 32608 CiY-ST-2P
TITE O Detete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-Zip CITY-ST-ZIP
TITLE [ Delete TILE O Change ] Addition
NAME . NAME
STREET ADDRESS ) R . STREETADDRESS | . oo & .v R -
CiTY-ST-2IF o CITY-ST-ZIP
11, |-hereby certify that the information supplied with this filing coes nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further_certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as il made under gath; that § am a managing member or manager of the
limitad liability company or the redgjver or trustea empawarad 10 exacute this report as raquired by Chapter 608, Florida Statutes. - -
. ¢.0avid Coffey
SIGNATURE: (7 Manager 4-3-09 (352)325-3442
BIGNATURE AND TYPED OR PRINTED MA\IE OF SIGNING MANAGING ufmsmﬁm\%iumonzsn REPREGENTATIVE Date Daytime Phone ¢

N/ ]



