2007 LIMITED LIABILITY COMPANY
4 ANNUAL REPORT

DOCUMENT # L04000046040
1. Entity Name F’!i po
ANCHOR REALTY & MORTGAGE COMPANY OF ! fe
TALLAHASSEE, LLC 0 7/5}3}3 18 oy

§
Principal Place of Business Mailing Address g Y £ / 4 H /U: l 5
2734 CAPITAL CIRCLE NE PO BOX 250 Tarr, /C/ [/ﬂ_ By
TALLAHASSEE, FL 32308 APALACHICOLA, FL. 32329 GS“ /. \: {4 3

URIRM HIIHIIIII!I || il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, sic. Suite, Apt. #, etc. 04122007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEI Number Applied For
20-1260728 Not Apgplicable
ap Country Zip Country 5. Cortficate of Status Desired ~ []  99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

MONOD, OLIVIER
82 6TH STREET
APALACHICOLA, FL 32320

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signature, typed or pintad name of registered agent and e if appiceble. {NOTE: Ragistored Agunt igratuiy fequived whan reinstating) DATE
I-'lll Feo Is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM {71 Detete TMiE M 62w [ Change  [] Addition
NAME ANCHOR REALTY & MORT COMP OF ST GEQRGE ISL | naue ANOR 2 EPaaY ‘? MO oM P oesT.coeeE
STREET ADDRESS | 119 FRANKLIN BLVD STREETADDRESS | @82, (o T H srecer 5.
cr-51-2p | ST, GEORGE ISLAND, FL 32328 Cv-ST-29 POkt oA, B B23LOD
e MGRM [ petete TILE [ change [ Addition
NAME KORFANTY, CATHERINE E NAME BK
STREET ADDRESS | 15015 FRIENDSHIP LANE STREET ADDRESS
CIy-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P
TINE O pelete TIFLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS pALNLEI R o e iy Bt = 3 1
Civy-ST- 7P CITY-S¥- 2P na, "’-rei !n i"——n ! ﬂ’“d-._:;i; 00 N0
TINE 1 Detete e O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TTLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 3 tetete TFLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 7P

1.1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same fegal effect as if made under cath; that | am a managing member or manager of the
fimited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b7

KSIGNATHRE:

850 877.7999

AL E, 25Ty ¢ o TRfel (AMPAWY & G 6EICE BoaanD | NG



