1

FILED
. <2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PBWCNUMENT #1.04000005384 04-04-2005 90419 028 ****50.00
. Entity Name
ANCHOR INDUSTRIAL PARK OF SARASOTA, LL.C.
Principal Place of Business Mailing Address 4 U U ¢ b 1 ( J
2127 RINGLING BLVD., SUITE 102 2127 RINGLING BLYD., SUITE 102
SARASOTA, FL 34237 SARASOTA, FL 34237
e S AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0632X932 Not Applicable
Zip Country I Country ) §. Certificate of Status Desired O feseggq:g"_m}a' ) .
i _~ 6.-Name and Address of Current Registered Agent ] 7. -Name and Address of New Registered Agent
Name
RIVOLTA, PIERD
215 ROBIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL . -
City FL l Zip Code

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

SIGNATURE
Signature. yped of printed name of registered agent and Ute d apoficaiie {NOTE: Aegrstered Agent sigrature reauired when remsiating) DATE

Flling Fee is $50.00 Make check payabte to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ pelete TITLE O Change [ Addition
NAME RIVOLTA, PIEROQ NAME
STREET ADDRESS | 215 ROBIN DRIVE STREET ADDRESS
GITY-ST-2IP SARASOTA, FL Cry-sT-2P
TIME MGR O pelere e O change [ Addition
NAME RIVOLTA, RENZO NAME
STREET ADDRESS | 1654 LAUREL STREET STREET ADDRESS
CiTy-sT-2P SARASQOTA, FL CIvY-ST-ZP
me MGR 1 Delele ToLE i e [ Change - [J Adcition
Mg -- _|.JOHNSON, GARY h NAME
STREET ADORESS | 1523 RIDGEWOQQOD LANE STREET ADDRESS
CITY-§T-2:7 SARASOTA, FL CIvY-SI-2I
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete THTLE [Jchange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
COFY-ST-29 CITY-§7-2IP
TImE 7 Delete TILE - OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-19 - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | turther certity 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 I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W\ Piero Rivolta 3/23/05 941 954 0355

8IGNATURE AflD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone ¥




