P

2065 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # L03000052667

Secretary of State

01-20-2005 90007 041 ****50.00

1. Entity Name
ANCHOR SHIPPING GROUP, LLC

Princlpal Place of Business

ABO00 S 10 Mk AW
FORT LAUDERDALE, FL 33316

Mailing Address

\BOO S 10 P & WMo
FORT LAUDERDALE; FL™ 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

A0 O e ARV CE A

01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
200482432 Nat Applicable
Zip Country Zip Country $5.°0 Additional
8. Certificate of Status Desired O Foe Rocquired
8. Name and Address of Current Registered Agem . N 7. Name and Address of New Registored Agent
Name

JOVANQVICH, NICK
350 E LAS OLAS BLVD, STE 100
FORT LAUDERDALE, FL 33301

Street Address (P.O. Box Number iz Not Acceptabla)

City

FL ] Zip Code

8. The above named antity, submits this staternent for the purpose of changing its reglstered oftice or registered agent, or both, in the State of Florida,

the obligations of registered-agent.
R

SIGNATURE

I am familiar with, and accept

Signadura, typed of printsd name of registarad agant and ttls f applicatve.

{NQTE Ragistored Apent signature requirgd whan reinstaling) «

DATE

Fillng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. + 7% MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

e MGRM ... [ Delete e OiChenge [ Addition
NAME STEPHEN, WILLIAMS NAME

smeraooeess [ V00 SE 10 BRNLL By SIEET ADDRESS

CiTv-51-2° | FORT LAUDERDALE, FL. 33316 CiTY-ST-28

— = O Delete e [Clchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

me__ | . . _ - _ O delete ~ TIMLE OcChkmnge [J Addition
OME NAME R : T T T
STREET ADDRESS STREET ADDRESS

CITY-SI-aP CITY-ST-2P

TITLE [ Delete TMLE [Ctharge [ additlan
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-ZIP CITY-S7-2iP

TITLE [ Delete THLE O Ghange [ Addhin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP -CITY-ST-2IF

TLE 7 Detete TME OChrre [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-2IF CITY-5T-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eged to exacute this report as required by Chapter 608, Florida Statutas.

limited liability comparty of the receiver ofgr

SIGNATURE:

[2TARYS”

M ph15944

BIGMATURE AKD TYPED OR PRBIFD MNAME OF ¢

MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatn

Daytyne Prono #

i




