2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000047832

1. Entity Name

FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 90568 040 ****50.00

ANCHOR CONSTRUCTION OF LAKE PLACID, LLC

Principal Place of Business

836 DAFFODIL STREET

Maiiing Address
836 DAFFODIL STREET

24075618

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
Suite, Apt. #, etc. Suile, Apt. #, etc 02062004 Chg-LLC CR2ZE083 (10/03)
City & State City & Stale 4. FEI Number Applied For
s - Not Applicable
Z?p, Country Zp Country 5. Cerlificate of Status Desired 3 ?ese'ggqﬁfed;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name
KARLSON, PAMELAT ~ -
531 DEEN BQUILEVARD Street Address (P.O. Box Number is Not Acceptaole)
LAKE PLACID, FL 33852
Ea City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations, Bt régistered agent.

T
et

SIGNATURE

Signatwra, fyped or printed narro of ropsiored agent and tife f applicabic,

INOTE: Regrarerect Agent sxgnature raqurod when rensialng) DATE

»

Filing Fee is $50.00" ' AM’;I@'e qhéé:lg_ g_ay’a’ble to

Due by May 1, 2004 : ‘| .« T PoridaDepartment ot Staie -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O etete e [ changs [ Addition
NAME MULLINS, STEVE H HAME
STREET ADDRESS | 836 DAFFODIL STREET STREET ADDRESS
CITY-ST- 2P LAKE PLACID, FL 33852 CITY-ST-2P
TINE MGRM O Delete TITLE [ Change [ Addition
NAME WELLS, ROBERT L NAME
STREET ADDRESS | 836 DAFFODIL STREET STREET ADDRESS
CITY-S1-2IP LAKE PLACID, FL 33852 - , CImY-st1-2p
TLE [ Delete TLE [3cChange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP— . - CITY-ST-21P - -
TILE 1 Detete Tne [OJchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ petete AnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
nNE {1 etete TITLE [ change [ Accition
NAME KNAME
STREET ADTRESS STREET ADDRESS . -
CITY-S1- 2P CY-§1-2P . ‘

11. | hereby certify that the information supptlied with this tiling does not quality for the exemption stated in Section 119.07(3)‘(0‘ Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: QOJ‘J"{' L welbs Robeat Loells Se1a-0Y $pdYiY2qa5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dale

Daytre Phonc »




