2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

1. Entity Nama
ANCHOR TECHNOLOGY, LLC

DOCUMENT # L03000011901

05-10-2007 90421 022 ****50.00

Principal Place of Businass

1303 GREENE AVE
SUITE 402
MONTREAL, QUEBEC, H3#—A7

Mailing Address

1303 GREENE AVE
SUITE 402
MONTREAL, QUEBEC, H3Z—~A7

gUyOYLUY

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

3. Mailing Address

AR 0 AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04242007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Appliec For
. 20-0704027 Not Applicable
i try Zi Coun » . 5.00 -
437 M) | CHRRDR | 37 3 | CANRDA |* cremosmeoens 0 SRR

6. Name and Addrass of Current Registerad Agent

7. Name and Addreas of New Reglatered Agant

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

Name

LB S TP RETP AN A

_SUITE b0
“WEST PAIH REACH  FL [*5/0-023

ot

the obligations of registered agent.

8. The above namad entity submits this statement {or the purposa of changing its registered office or registered agent, or both, in the Stata of Florida, 1 am familiar with, and accept

SIGNATURE
Sigprature, typed of (inied name of regisiened apent and EDe if ApcECAbe (NQTE: Ragistarsd A{SNE SINETNS raquIned whan renstatng DATE

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM [ Delete TLE [ Changs ] Addition
NAME YAJJE, ELI A JAFFE, ET
STREET ADDRESS | 1303 GREENE AVE SUTIE 402 STREET ADDRESS /
CIrY-ST-2IF MONTREAL, QUEBEC, h3z 2a¥ CITY-57-2(P
TME O pelere TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
mE O Detete me O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-SI-TIP
WITLE [ Delete TLE QOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-7P
TmE 3 Dewete ™me Dichange [ Addition
HAME E NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 07 Delete TME [ change [ Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P

A

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustse empowered to execute this report as required by Chapter 508, Florida Statutes.

o4 | 112~ 4

SlGNATW

HING MANAGING MEMBER, MANAGER, OR AUTHORLTED REPREBENTATIVE'

).f/a"') Siy -

Daytime Phone #




