FILED

2004 LIMITED LIABILITY COMPA.NY Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

L
EJECH)NSNEmIZA ENT # LO3000007120 04-26-2004 90047 017 ****50,00
ANCHOR VESSEL PLANNING, LLC
Principal Place of Business Mailing Address
2260 S.E. 17TH STREET 2260 S.E. 17TH STREET 24054116
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e v 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
. 6l — JJ’? ?f 7{ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - T Name = = ———=
JOVANOVICH, NICH
350 EAST LAS OLAS BLVD., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Reglstered Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 > Mike check payable to
Due by May 1, 2004 g Florida Department of State -

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE W e [J Gelete e Ol change [ Addiion |
e DARRS, drenetie Nave

sreeTanORESs O Ay ©8T W% AN SN STREET ADDRESS

ov-star [N Ve Qe ORI, B 2SI, | st

- Y

TITLE o , {7 elete TITLE O Change [ Addition
NAME . b s NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T-2P

TILE [J Delete TITLE [ change [ Addition
SHAME. | Lol i o e - e e . R - RAME . . — - - . e B : T
STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

LE [ Delete ME ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITy-ST-2P

TITLE [ Delete TITLE ‘ {J Change [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-29 CITY-ST-ZiP

TITLE ‘ " O pelste TME [Jchange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CY-§T-2P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
3} my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ppwgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 22fed 7 7 7944

SIGNATURE AND TYPED OR PF’NTEDWGD{WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phoe &

11, | hereby certity that the information suppy
indicated on this report is true and 8¢
limited liability company o the receiv

== ;



