2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90040 048 ****50.00

DOCUMENT # L03000011901

1. Entity Name
ANCHOR TECHNOLOGY, LLC

Principal Place of Business Mailing Address

1303 GRENNE AVE #402 1303 GRENNE AVE #402 &UUJUDJIY
MONTREAL QUEBEC H372A7 MONTREAL QUEBEC H3Z247
CANADA, XX CANADA, x
s ORI

""TSOS GEEENE AVE. | *)303 GREENE AVE-

Suite, Apt. #, etc. \‘[ 0;_ Suite, Apt. #, euqm 04192005  Chg-LtC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

' 20-0704027 Not Applicable
Zip Counw 85.00 Additional

5. Cenrtificate of Status Desired [}

RUADA | ° ¢ AlA OA

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEVINE, BRAHKMD

515 N. FLAGLER DR, #300-P
WEST PALM BEACH, FL 33401

Street Address {P.Q. Box Number is Not Acceptable)}

Zip Code

v FL

8. The above named 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
the obligations of registered agent.

SIGNATURE

Signatre, typed o printed name of registored agent and litle if applicable.

(NOTE: Ragisterad Agenl $iznature required whan rginstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -

TTLE MGRM O petete TITLE Wehange [ Addition
NAME YAFEE, ELI RAME F

STREET ADDRESS | 1303 GREENE AVE SUJIE 402 STREET ADDRESS | | 3 0 ZR%E E vE. SuxTE Yoo

orv-st-2r | MONTREAL, QUEBEC, h3z 2a7 CrTy-sT-2P Ho -’,?_EHL., (l\lEREQ H3IZJAA i

TLE [ pelete THLE (I change 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2P

TMLE O Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE ] Delete TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-s51-2P

e 7 tetete me [ change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDAESS

CIY-ST-21P CITY-S1-2P

e 1 oetete TITLE (QChange [T Additicn
MAME NAME

STREE] ADDRESS STREET ADDHESS

CIY-5T-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efiect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver qr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ——— 25 / ot [ok Sve- 1>y
SIGNA AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .

/ Date ! Daysma Phona &




