2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000050070 Apr 30,2007 08:00 AM
T Ently Nam Secretary of State
ANCHOR POINT LLC
Principal Place of Business Mailing Addross
32535 OKALOOSA TRAIL 32535 OKALOQOSA TRAIL
E R R KT AOAD AR
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suilo, Apl #, alc. Suite, Apt. #, olc. 1st MOORE CRéEOSS (10/06)

Cily & Slale City & Stato 4. FE! Number 13-4284944 Applied For

’ - Nol Applicablo
Zip Country Zp Country 5. Cortificalo of Status Dosirod () gei'gglﬁf:;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

WILSON, JOHN W
32535 OKALOOSA TRAIL
SORRENTO FL 32776

Name

Sireot Address {P.O. Box Number is Not Accopiablo)

City

FL Zip Codo

8. Tho above named entity submits this slalement for the purpose of changing ils registered office or rogisiored agent, or bolh, in the Stato of Florida. | am famitiar with, and accopl

tho obiigations of registered agent.

SIGNATURE
Sgnalute, typed or gritec name ol tequsterad agenl and lille d applcabile. {NOTE: Regislered Agenl signalure requred whan remnslalng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ belele TILE [J change  [C] Addiiion
NANE WILSON, JOHN W TRUSTEE NAMI
SIRLLTADDRESS | 32535 OKALOOSA TRAIL STREET ADDRESS ANNNNT43344
OIY-S1-7° | SORRENTO FL 32776 CITY-S1-7P e ,qclﬂgg_ﬁg?gg_ﬂgg 5000
TLe MGRM [ pelere THLE [ change [ Adtviion
NAME WILSON, DONNA L TRUSTEE NAME
SIREETADDRESS | 32535 QKALOOSA TRAIL STIETADDRESS
cny-s[-2p SORRENTO FL 32776 CITY-ST-ZIP
T - .. B .o~ JDooten 1] — - _ - —— e — ——=— —[=]-Changes ] Athilticn
NAMI NAME
SIREL) ARDRLSS STREETADDRESS
CITY-SI-71P CITY - SI-2IP
nnr O pelete TIE [ change  [C] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-Ap CITY-S81-2IP i
TinE. [ peiete TITLE [Jchange [ Addition
NAMI NAME
SIALLT ADDRESS SIREE] ADUHESS
CIY-S$1-21P CItY-ST- 21
I O Delete nir [ change ] Adaition
NAME NAME
STRFLT ADDRESS SIREET ADDRESS
GIY-SI-2IP CiTY-ST- ZIP

11. | haraby ceriify thal the information supplied with this filing does not qualify for the exemptions cenlainod in Section 119, Fiorida Stalutes. | further certify that the information
h o and accurale and that nalure shall have the same legal eifect as if made under oalh: that | am a managing member or manager of tho

indicaled on this report i
Iimiled liabllity company o

rustee emp

bd [0 oxocute this roport as required by Chapter 608, Florida Stalules,

Jode W. WiSoau

q-6-07 4o7 6(5-1470

SIGNATURE:

SIGNATUHRE AND WP? OjPRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylme Phona ¥




