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CORPDIRECT AGENTS, INC. {farmerly CCRS)
103 N. MERIDJIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173
FILING COVER SHEET
ACCT. #FCA 14
o2
.

ooy T

CONTACT: ED . SR
e v (W
PO
DATE: 01/28/04 i B
o o
REF. #: 1117.21436 Lo D
-
CORP. NAME: ANCHOR,LLC
{ )YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FQOREIGN QUALIFICATION ( JLIMITED PARTNERSHIP { YLIMITED LIABILITY
{ )YREINSTATEMENT { )YMERGER { ) WITHDRAWAL
( YCERTIFICATE OF CANCELLATION
( XX )OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# S07330  FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{ ) CERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING ( X YPLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the unjersigned kimited
liahili wbmirs the follow! istered d
et c%r hnga :ie e }[g) &:ug siatement in arder to change s registered office oOr regivtere

[. The nams of the limiced liability company is: ANCHOR, L1LC

2. The mailing eddress of the limited linbility company is : 3713 BREWERTON RCAD, STE. #1
NORTH SYRACGUSE NY 13212

8/14/2002 LO2000014884
3. Date of filing/registration in Florida 4, Document outyber
5. The same of the registered agent and the registered office address as ahown on the records ofthe
Flosids Department of State: A &
CORPORATE SERVICE BUREAU INC. 7%/‘5; e
. “1 3 % -
£775 COLLINS AVENUE, STE. 1607 Z7 o T
gvT EREL
MIAMI BEACH FL 33140 el
Ciy, State and Zip oo o=
¢. The name and address of the new re;isﬂmd agent and/or office: ‘%}?\ =

CORPORATE 'SERVICE BUREAU INC.
N
103 N. Meridian Street
Florida saest sddress (7.0, Box NOT sccaptable)
Tallahasses FL 32301
City, State and Zip

If the limited ligbility con‘zpmy is not orgamz:d under the Iaws of the State of Florida, it is hereby
confirmed that after the c hange ot ¢ n:cF“ are made, the Florida stweet address of the rcgutcrcd office
and the business office of the regmc ent will be identical, Or, in the cuse of ¢ Flonda tunited
liability company, it is hereby confirn t the changs(s) was/were tuthorized by an affirmative vote of
the members of the fimited lability comp oy a8 otherwise provided in the articles of organization or

the operating agteem the hmmd linbility tompany.
b@jj L

: (Siguabite of mursmrwdwmmdombm oo o T TTT

David J. Merola
{Frimed ot fyed nacow of siges)

reb rriu: m% ‘%{Jf Mgczfnr? ’;%? “”-
3 . &'3‘ ment is gg"%‘ﬁnm e nwﬂ

Division of Corporations, F.O. Box 6327, Tallahmsee, FL 32314
NHEIE{10/99) FILING FEE: $25.00

TOTAL P.E2



