2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000044199
1. Entity Nam - HY#
ANCHOaRJeﬁ\GE SOUTH, LLC 06 HAY by PH 12 20
& SECRET i OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORiDA
390 ALTON ROAD, SUITE 3 390 ALTON ROAD, SUITE 3
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
03142006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE parTroy— e
’ 47-0935046 Nat Applicable
5. Certilicate of Status Desired [ f:-ggqgfg;“""a'
6. Name and Address of Current Regi d Agent

FULNGS NG, | mer | DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 'N THlS SPACE

8. Thae above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Sbligations of registerad agent.

'SIGNATURE

Signature, typed of prnted name of registered agent and title if apphicanie. {NGTE: Ragistersd Agent Sigratue recuired when renslating) CATE
Filing Foe is $50.00 ArmeLzEvahal o
Due by May 1, 2006 DE/RN5--01023--001 =650, O
9. MANAGING MEMBERS/MANAGERS
TrLE MGRM
NAME EVERHARD, SUSAN

STREETADDAESS | 390 ALTON ROAD, SUITE 3
CIFY-ST-2IP MIAMI BEACH, FL. 33139

THLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME

e - DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
LITY-ST-21°

TME

NAME

STREET ADDRESS
Ciry-sr-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal alfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empaowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \5#—-— . E;-l&cal 9ol (305)533-8L o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane ¥ x 1 ‘ 9




