- L2;:;004 LIMITED LIABILITY COMPAN
ANNUAL REPORT | ‘

DOCUMENT # L03000044199

1. Entity Name

ANCHORAGE SOUTH, LLC

K
ARG R AN E

Principal Place of Business

390 ALTON ROAD, SUITE 3
MIAMI BEACH, FL 33139

Mailing Address

390 ALTON ROAD, SUITE 3
MIAMI BEACH, FL 33139

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 3331 1-4132

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suile, Apt. #, etc. :
ulte. Ap ! uile. AP 04012004  Chg-LLC CR2E083 (10/03) 5/%
City & State City & State 4. FEI Number Applied For
417-0935046 Not Applicable
- - " -
Zp Counlry Zip Coutry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
i e 262 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . 5 N = - - T e e R, T tNameT— L - e e e

e e % =t e

Street Address (P.C_). Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

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

SIGNATURE

Signature, typed or printad nama of registered agant and titie il applicatrle.

(NOTE: Ragisterad Agent signature required whan rainstating)

DATE

__Filing Feails $50.00
Due by May 1, 2004 ~

Make check payable to
‘Florida Department of State

9. | MANAGING MEMBERS/MANAGERS 10, ADDITIONS; CHANGES
TITLE MGRM * O pelete TITLE [ change [ Addition
NAME EVERHARD, SUSAN NAME o - Ty T
STREET ADORESS | 390 ALTON ROAD, SUITE 3 STREET ADDRESS AT L L B U S el u
cmv-st-ze | MIAMI BEACH, FL 33139 CiTY-5T-2P
TME ' O Dpelete TILE [ change [ Addition
NAME ! NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE O oelete TILE [ change [ Addition
NAME NAME

~RERRRS [ T T v T s o R STRET AODRESS | e T T T o e e - e e
CITY-§T-2P CITY-ST-ZIP
TMLE O pelete TIME [change [ Addltion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Oelete TILE E1change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

4 CITY-ST-2P CITY-51-{IP

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

SIGNATURE:: \bM—U £t /1903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

(305) 539 ¥

Daytima Phone #




