2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000017716

. Entity Name
ANCHOR MANAGEMENT, LLC

Principal Place of Businass Mailing Address

500 SOUTH FLORIDA AVE., STE. 700

LAKELAND, FL 33801 | AKELAND, FL 33807

500 SOUTH FLORIDA AVE., STE. 700

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc.

Apr 30,2007 08:00 A
Secretary of State

AIRTH, H. ADAM
500 SOUTH FLORIDA AVE., STE. 700
LAKELAND, FL 33801

Suite, Apt. #, elc,
Ui, Apt. #, a1c 02052007  Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEI Number Applied For
74-3051720 Not Applicable
Zip Country Zip Country 5. Cortificat of Status Desired ﬁ‘ $5.00 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Straet Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Cade

the obligations of registerad agent.

SKGNATURE

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

Signture. typad or printod name ol registersd agent and titse if appicable,

Filling Foe Is $50.00
Due by May 1, 2007

(NOTE: Ragisiarad Agent signatura raquired whan reinstatng) DATE

g L
_,-‘5. z‘*

oy ‘Make chéck. payabla to o g
s Florlda Departmant of Statu e,

W
R

10. ADDITIONSI CHANGES

9. MANAGING MEMBERS /MANAGERS
TITE MGR O Delets TITLE [ Change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLORIDA NAME -~
STREETADDRESS | 500 § FLORIDA AVE., STE 700 STREET ADDRESS
CiTy-§1-2P LAKELAND, FL 33807 CY-ST-2P
, ] e [ Deleta TMLE [ change [ Addition

NAME HAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-2P
TMe [ Detete TINE Ol Crarge [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 3 Deleta TmE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TILE DO cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP
TITLE 3 Detete TILE O)Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated an 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 tha

11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
. limitad lability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

PL3LY7- /58

SIGNATURE' < S TS

2IGNATURE AND TYPED OR PRINTED NAIE oF {?NING HARAOIEI *NHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Qate

43¢ [02

Daytits Prone #

STm S Relley




