2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000014884

1. Entity Name

ANCHOR, LLC

Feb 23, 20

Principal Place of Business

3713 BREWERTON RD.
SUITE #1
NORTH SYRACUSE NY 13212

Mailing Address .
3713 BREWERTON RD.

SUITE #1
NOCRTH SYRACUSE NY 13212

FILED

04 08:00 AM

Secretary of State

Suite, Apt. #, eic. Sude, Apt. #, etc. MOORE CR2EG83 (11/03)
City & State City & Stale 4. FEI Number Applied For
_ 81 @5586 15 Not Applcable
ap Courtry Zp Country 5. Ceruficate of Status Desired ﬂ gese ggq lﬂ?g&"o"m
6. Name and Address of Current Registered Agent i T “Name and Address of New Registered Agent L
Name
%%Fépg gf‘aﬁg EAFSIEKI-\JI%EB USR&‘%EJ ;%8‘7 Sireat Address (P.O. Box Number is Not Acceptable)
cl
MIAMI BEACH FL 33140 ' B —
City FL ‘ ZipGode

8. The abuve named entity subrmts this statement for the purpose of changlng ns reglstefed office or registered agent or beth, in the State of Flenda. ! am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

QATE |

Sigratire, typed or grintad name of registared auen‘l-aﬁ—d-ht!a 14 ;‘wplwcable (NDYE Ramslered Agent slgnature {squ.fed vmsn ra»nsta.tmg)
FILE NOW1I FEE s $5D 0o~ .
Make Check Payable to Florida Department of State
] Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS | B2 ADDITIONS /CHANGES —
TTLE MGRM ) Delete [JChangs  [] Addition
NAME MEROLA, DAVID J NAME 710 0
STREET ADDRESS | 5123 COFFEE TREE LANE SIREET ADDRESS e fgﬁggglggg%gé 016 55 {}Q* o _
GITY-5T-27 NORTH SYRACUSE NY 13212 . R owestee S e o
TnE MGRM 7 oelee e Ochage O Addman
NAME MERCLA, VICTCRIA NAME
STREET ADDRESS | 5123 COFFEE TREE LANE STREET AGDRESS
cire-51-21 - | SYRACUSE NY 13212 o . CITY-ST- 217 L
HILE 7 Delete TITLE (| Cnange EI Addmon
NAME NANE
STREET ADDRESS STREET ACDRESS
CITY-57-2IP ) CITY-ST-ZP
TITLE 2 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP - CITY -§T- 2P ) -
TITLE 1 Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-§T-2IP )
TIRLE ] Delete TIILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2IP -

11. | hereby certify that the information supplied with this filing does not gualify for the exempnon stated in Section 119.07(3)(0), Florida Statutes. | further certrfy that the mformaxion
indicated on this report is true and accurate ang (hat my signature shall have the same Jegal effect as if made under oath, that ! am a managing member or manager of the
limited hiability cornpany or the receiver or trusfee empowared 10 execute this report as reguired by Chapter 608, Florida Statutes,

£315) 461-9289

Daynme Phone 4

SIGNATURE: 0271g8/04

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGFNG MEMBEH M.DNAGER DH AUTHORIZED REPRESENTATWE

Date




