2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000050070 Apr 17, 2006 08:00 A1
1. Entity Name :
ANCHOR POINT LLC Secretary of State
Principal Place of Business Matling Address '
32535 OKALCOSA TRAIL . 32535 QKALQOSA TRAIL ,
o IURERE AR R mIT
2. Prncipal Place of Business 3. Mailing Address '
Sutte, Agt. # ete ' Sutte, Apt. &, sic. o 1st MOORE CR2E0383 (10/05)
City & State City & Stele ' 4, FCI Number 13-4284044 Applied Far '
B Mot Apphcable
Zip Courtry Zp Catniry 5. Certificate of Stafus Desired 0 gg.giﬁf:éhonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisierad Agent
C - : Name S :

gégggki?ﬂg%& TRAIL Streset Addrass (P10, Box Number 18 Not Accepiabie)
SORRENTO Fi 32778

City FL Zip Code

8. The above named enkty submits this statement Jor the purpose of changing iis registered office of regisiered agant, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Intealidss We O peie g nyne ol reglores agenrmd flie  apeficabl. [ND'}'E HLL}JSV!:L&U Agem 5\gmlufﬁ rauulred when tenesing) s DATF
F!LE NOW“! FEE fS $5{3£5 .
Make Check Payable o Florida Department of State
Due By May 1, 2006 ~ _
9. MANAGING MEMBERS /MANACERS 10. ADDmO!_\IS,{ CHANGES
e MGRM O deiee e I EoC UL - ] crnge - T Adei,
4 =
e VLSON, SOHN W TRUSTEE e 04/28000 - Beon1 02 B
STREET ADDRESS {22535 OKALCOSA TRAIL ) STRETT ADNRESS
CiTY-81-2IP SORRENTO FL 32778 Opy-si- 29
WL MGRM o 3 Detete TiTLE Clonange O A.j«jia:r
NAME WILSON, DONMNA L TRUSTEE AN
STREET ADDRESS {32535 OKALOOSA TRAIL STREFT ADDRESS
Crry-ST.21P SORREMTO FL 32776 lgy-57-2p
TILE ’ T Delate i T A Dichange  [Jadn,
MAME NANE
STRLET ADDRESS STREET ADDRESS
CHY-ST-ZP CTy-S1-2P
INE ) IR TLE D Change [ &
NAME NAME
STRLET ADDRESS STRTET ADDRESS
) B CITY -ST- 2
THE 3 pelete nne i [ Chenge 7 adaes
MAME NAME
STREET ADDRESS STRCET ADORESS
CITY-S1-74P Cify-57-29
Hne - Mlpeee ¥ e [ ohange 1 dddit
HAME NAME
STREEY ADDRESS SIRFET AGURESS
CiTy ST 2P QY -SI-ZP

11, | hereby cerlily that the micmmalion supphed wiiLlbis Fing does not qualify for the exerplions chniained in Soction 113, Florida Statutes. | Further sertify that the informiation
mdicated an this regorh sngnature shall have the same legal effect &s if made under eath; that | am a managing member or manager of the

hmited haptiy compan By O rustedgrmipdyierad 1o execute this report as required by Chapter 508, Plorida Stalutes

SIGNATURE: T W Higon) 4351 £ 8%0-718:5

SIGNATURE AND 'It?ij OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE baw Daybrme Phone 4

i T



