F

2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR) FILED

DOCUMENT # L03000000268 Jan 23, 2007 08:00 AM
. Enlily Name
r f State
DROP ANCHOR RESORT & MARINA, LLC Sec etary 0
Principal Place ol Busincss Mailing Address
84958 CVERSEAS HIGHWAY P. C. BOX 222
ISLAMORADA FL 33036 ISLAMORADA FL 33036
- ” L
2, Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilo, Apl ¥, clc. 15t MOORE CR2E0B3 (10/06)
City & Slale Cily & Slaie 4, FEI Number 27.0040291 Applicd For
= Not Applicable
2ip Couniry ap Couniry 5. Certificalo of Status Desired (] gi'gg“’:::’:;ional

&, Name and Address ot Current Ragisterad Agent 7. Name and Addrass of New Reglistered Agent

Nama

KURUTZ, STEPHEN F
84959 OVERSEAS HIGHWAY

Slrect Address (P.0O. Box Number is Not Accoplabio)

ISLAMORADA FL 33036

Cily FL | Zip Code

8. The above named entity submits this statemaent lor the purpose of changing ils registered ollice or regisierad agent, or bolh, in the Stalo of Florida | am familiar wilh, and accept
tha obligations of regislercd agenl.

SIGNATURE

Sagraiure, lyped o priomad name of regstarad pgent and Wk § aplcabic. {NOTL Regatered Agent skprature raauied when izinslasng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
it MGRM ] Delele It B T change [ Addilion
NAME KURUTZ, STEPHEN F HAM LHOOUDETIEE "
SINETADDISS | 84959 OVERSEA'S HIGHWAY SIRTETADDRY S5 OT-B0031-023 50,00
ClY-SI- A1 ISLAMORADA FL 33036 CITY-$1-71P
1 [ oetere i [ change  [TJ Addilion
NAML NAME.
_ STRLEADDRISS SIRLELADDR S5
cIry-81-71p Cily- 8- 20
T (1 oeiere e O change (] Addilion
NAME NAMI
SIRFET ADIYI 85 SIRETADDNESS
CH-57-200 wY-S1-7e
e 3 Delete Mk, I Change 7] Addirion
NAMI HAM
STREFT ADDMM % SIALE LADDIE 55
CIY-S1- 21 CHY-81-7P
i 1 Delele mt O Crange [ Adcliiion
NAMI NAME
SIRELTADDHI S5 STRLETADDRI §9
CIY- Sl Cly-sE-2e
i [ Delote fi O change ] Addition
NAMF. NAML
STRTET ADDRE 88 SIRLLTADDRLSS
CITY-S1 7P CiY-SI-2P

11. | horeby certify that the information supplied with his filng does not qualify for the exemptions contained in Section 119, Florida Statulas. | further corlily that the information
indicaled cn this report 13 true and accurale and Lhat my signalure shall have Ine same legal effact as if made under oath; hat | am a managing member or manager of the
limited liability company or the receiver or rustec empowered fo executgshis roport as required by Chapier 608, Florida Statutos.

o;ﬁz/o'{ 305-522-4075

Oayiina Phore o

SIGNATURE:

SIGNATURE ANUPTYPED OR PRINTED NAME OF SIGﬁING MANA‘ING MEMBER. MANAGER, OR AUTHORIZED REPREEENTATWE

il



