FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000035285 04-16-2004 90409 036 ****50.00

1. Entity Name

ANCHOR FINANCIAL, LLC.

Principal Place of Business Mailing Address

7928 WEST DRIVE 7928 WEST DRIVE 2 g ﬂ 4 g {)B 5

603 603

NORTH BAY VILLAGE, FL 33141  US NORTH BAY VILLAGE, FL 33141  US
[ N AE RO AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EFl Number, ' Applied For
§a - éﬁ L\l ;-gg Not Applicable
7 Zie - . Country S Zip Country 5. Certificate of Status Desired | $5.00 Additional
PR P — . - - . U DR Fee Required . _ .

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

LAW OFFICES OF PALMA, LLP Namepalo ]O Lﬁ\ﬁ@*
1650 SW 22ND ST S"f“’ adsg_?.o.w?mb i FL{ AccEptab{e) ____1;: (003

403
MIAMI, FL 33145

City ) Q)a,u\ L_}l \\W FL |Zirfgg7‘-”

8. Trne above named entity submits this siptementdor the p se of changing its registered office or registered agﬁ'. or both, in the te of Florida. 1 am familiar with, and accept
the obligations of sedffStered agen éi_—/‘ -

SIGNATURE b- 12 ~o4
Signature, typed of printed name of registered agent and thie il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 ’Make check payablefo (-

Due by May 1, 2004 ) “Florida Department of Slate-: SRy
f. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TME . O Change (] Agdition
NAME ARJONA, JENNIFER NAME
STREET ADDRESS | 7928 WEST DRIVE #603 STREET ADDRESS
CITY-§T-21P NORTH BAY VILLAGE, FL 33141 CITY-ST-ZP
TILE MGR - O pelete TITLE [ Change [ Acdition
NAME LONGA, PABLO NAME
STREET ADDRESS | 7928 WEST DRIVE #603 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-ZIP
e " Tt Tt =~ Cloewts =~ f ™e” e T s : = " dchange” "] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-51-2IP GITY-ST-ZIP
MLE 7 Delete Mg O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-SF-21P
TIME [ Delete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-ZP
THLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-ST-2iP GITY-$1-21P

11. I hereby certily that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or WOWW required by Chapter 608, Florida Statutes.
4 / i a—}
ML)

SIGNATURE: / oy ( 305}; 5~ 89¥ 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




