FILED

2004 LIMITED LIAﬁILITY COMPANY ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L03000052667
1. Entity Name 04-26-2004 90047 016 ****50.00
ANCHOR SHIPPING GROUP, LLC
Principal Place of Business Mailing Address
2246 SE17TH ST 2246 SE 17TH ST
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
TS S i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
020 - éyag ?;a Not Applicable
Zip Country Ze Country 5. Certiticate of Status Desired [ fg-ggu‘;g“"“ﬂ'
. 6. Name and Address ol Current Heglstered Agent cim e o .. T._NBmMe and Address of New Reglﬂered Agent . .. ___. R
s T T T ’ 7777 Name 7 e
JOVANOVICH, NICK
350 E LAS OLAS BLVD, STE 100 Street Address (P.C. Box Number is Not Acceplable)}
FORT LAUDERDALE, FL 33301
City FL | Zip Code

o~

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

+

: -\
SIGNATURE d
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agant signature required when reinstating) DATE

:Mé_lie;checkzg;ayéblé to "
; * -Flotida Department.of State,

©
b

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/ MANAGERS 10.  ADDITIONS/CHANGES

me A [ Deete me Ol Change [ Addtion
NAME BANMALERMS D SV NAME
STREET ADDRESS \.91_.\\\0 =25 W g‘-\mt‘\ STREET ADDRESS
avsr2e e \Badenoent S MG f ot
TIE [ Delete TITLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Chy-8T-ZIP
THLE [ Delate THILE 3 Change [ Addition
R - . . SN P : . o i e T, 1.
STREET ADDRESS STREET ADDRESS
»
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TIMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
TITLE 7 petete TAILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e : [ Detete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statites. | further certify that the information
indi i i that re ghall have the same egat effect as if made under cath; that | am a managing member or manager of the

e e H #o exfeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 226£4 p4- 9 B 9944

SIGNATURE AND TYPED OR PRINTED ans oF s\l_uynk HAQAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




