2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000029917

1. Entity Name
ANCHOR TOWING, LLC

Principal Placo of Businoss

189 US HIGHWAY 1
KEY WEST FL 33040
us

Mailing Address

189 US HIGHWAY 1
EEY WEST FL 33040

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

FILED |
Mar 19, 2007. 08:00 AM
Secretary of State ‘

I

Suile, Apl. #, otc Suite, Aol #, alc. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0787285 Not Applicablo
Zi Count i Count i
P cuntry p ounty 5. Corlilicate of Slalus Desired O $5‘00 Addnloneﬂ
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
JESTER, RUTHELEN C
Street Address (P,O. Box Number 1s Not Accoplablo
189 US HIGHWAY 1 ( pizbio)
KEY WEST FL 33040
City FL | Zip Cade
8. Tho abovo named entity submis this slatoment for the purpose of changing its regislored office or registered agent, or bolh, in the State of Florida, | am familiar with, and accent
lhe obligalions of regisicrod agent.
SIGNATURE
Signatura. lyped o printed name of te stered agert and litla d appleable. (NOTE Registured Agent signatura raquired when ranslating) NATE
FILE NOW!I!' FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
NILE MGRM [ Delelo LHE [ Changa [ Addilion
NAME JESTER, RUTHELEN C NAME
STRIETARDRESS | 189 US HIGHWAY 1 STREET ADDRESS
CIY-ST-7iF KEY WEST FL 33040 GITY-ST1-21°
e MGRM 7 Delele e Ochange [ Addition
NAME JESTER, MARC NANL UONCO0ETHS:
. DGD00ETHE=
SINELADALSS | 189 US HIGHWAY 1 SIRETTADLRLSS 03/28 ?ﬁ;1:§:|[|flji"15iirr1f—“. =IT, (0
CY-$1-TP | KEY WEST FL 33040 CITY-ST- 2P ot LA AT A e M
1L O peleie nm. Clchange ] Acdilion
NAME NAML:
STRECT ADDRESS SIRFETADDRESS
CITY-5T-7IP CITY-S1-7IP
WILE 1 pelere nir O change ] Addllion
NAME NAME
STREET ADDRE 55 SIR'ET ADDRESS
CITY-SI-2IP CIY-S1-2IP
NILE O Detete " O crangs 3 Addition
NAMLC NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-S7-2IP
I O peioe e O change [T Addition
NAML NAMI
SIRFET ADDRISS STRELTADDRESS
CHY-BI-ZIP CITY-S81-7IP
11. | heraby cerlify thal tho information supplied with this filng does not qualify for tho axemplions contained in Seclion 119, Florida Statutes. | further carlify that tho information
indicaled on lhis reporl is frue and accurale and that my signaturo shall have the same legal elfect as if made under oath, that | am a managing member or manager of tho
limiled lability company or the receivar or trustoo empowered 10 exocule this reporl as required by Chapler 608, Flerida Statutes.
SIGNATURE/@A@); E e gQ L
SIGNATURE AND TYPED OR PRI}JTED NAME OF SlONlN& MANAQING MEMBER, MANAGER, DH}QJHOHIIED REPRESENTATIVE Dalg Deyirme Prhong 4




