2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L03000047832

1. Entity Name
ANCHOR CONSTRUCTION OF LAKE PLACID, LLC

Secretary of State

(03-10-2005 90036 045 ****50.00

Principal Place of Business

836 DAFFODIL STREET
LAKE PLACID, FL 33852 LS

Mailing Address

836 DAFFODIL STREET
LAKE PLACID, AL 33852 US

2. Principat Place of Business

3. Maling Address

20019706

.

o2 bDove FPince pP-o- Box 709
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072005 Chg-LLC CR2E083 (10/03)
City & Slate s City & State 4. FEI Number Applied For
Lave Piacad £L Lave Plre L Fu. APPLIED FOR 04-3 823727 | |NotAppicable
Zj Cou i Countl '
3 I% 9 5‘)__ Wﬁn}%i&ﬂ ij Spag @ y 2 H. {nl-r;yll\'pij 6. Certificate of Status Desired o . E:'ggm:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - —— Name — - = = - -
KARLSON, PAMELA T
531 DEEN BOULEVARD Street Address (P.O. Box Number is Not Acceptabte)
LAKE PLACID, FL 33852
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changlng lis registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or priried name of registored agect and Lte 4 applicabla. {NCTE: Regstared Agant signature raqeerad when reingishing) DATE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS / MANAGERS. 10. ADDITIONS/CHANGES
e MGRM 03 Delen e ElChange [ Addition
NAME MULLINS, STEVE H RAME P (e
STRELT ADDRESS | 836 DAFFODIL STREET smectaoorss | (O R Bove ~
orv-st-z¢ | LAKE PLACID, FL 33852 oITy-St-2p Lake Placy £1. 3385%
e MGRM 3 Dekete e [@Chae [ Additian
NAME WELLS, ROBERT L NAME oL Pove @ inrece
STREET ADDRESS | 836 DAFFODIL STREET STREET ADDRESS 8
ov-siP | LAKE PLACID, FL 33852 CITY-§T-2P Lalle Pl L. 3385
TLE 7 Deless - TITLE _ [JChange [0 Addition
NAME - - - - HAME. . I - ~ -
STAEET ADDRESS STREET ADDRESS
CITY-5T-7PP OITY-§7-2P
e [T Detels TME OcChnge [ Additln
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
e D Deten e COcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P .
THLE . {1 Deleta TIILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2r CITY-57-21P

11. I hereby cedify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited lability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W L Wells Roberr L.wiefls 3-7-05" (9b3)¢1/q—195’0

SIGNATURE AND TYPED OR PRINTED NAME OF . 1, OR AUTHORZED REPRESENTATIVE o

Daytima Phong #




