2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY=mMAY 1, 2008 FILED

DOCUMENT # L04000050070 At i Feb 13, 2008 08:00 AM
i# 73, i)
1. Eroty Nams il e Secretary of State
ANCHOR POINT LLC o e
N
Priepal Place of Busaass Mailng Address
32535 OKALOQOSA TRAIL 32538 OKALOOSA TRAIL
T e Hll”l“ |” ||m m}“lm "N ||m IIm |HH Ilmllm ‘ll“ll'll‘ m ‘ll'
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, At #, etc. 18t MOORE CR2E083 (10/07)
Cily & Slaze City & State 4, FEI Numder Applied For
13-4284944 Not Appiicacie
Zp Country Zip Couniry 5. Cearlificate of Status Desired ] §5.00 Additional
ee Required
6, Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

g\gls'gsogki?‘gggi TRAIL Streel Address (P.O. Box Number is Not Accepiaoie)
SORRENTO FL 32776

City FL Zip Code |

8. The above namad entity submits tis staternen: for the purpose of changing iis registered office or regrsiered agent. or colh, in the State of Flonda. | am familiar with, and accept
the obayations of registered agent.

SIGNATURE
Signaliad wyped o rented Aame of (@ stared Agerland | e f oppicaoky IMOTE. Rayielongil Agant § galinre requred whon ransang) DATE
8. MANAGING MEMBERS FMANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 1 Dslele TILE D cChange ] Acdition
HAME WILSON, JOHN W TRUSTEE NAME UOoOD0s2E4 72
STAEET ADDRESE | 32535 OKALOQOSA TRAIL STREET ABDRESS DE. 321 Oy E:UD’::-I *[ll 4 133,75
CIry-5T-2 - |SORRENTO FL 32776 T -&7-20 ’ " ==
Hiils MGRM [ Delete TinLE [J Chengs  [] Additicn
NARE WILSON, DONNA L TRUSTEE NAME
STREET ADDRESS |32535 OKALOOSA TRAIL STREET AGDRESS
Oy-ST-2F  |SORRENTO FL 32776 OITY 5779 .
THE [ Detpre ILE O Chiange [ Aadition
NAMY HAME
STREET ADDRESS STREET ALDRESS
CHTY-5T- 1P CITY-81-2P
TIE ) Delete r [Jchange [ Addiion
HAML HNAME
STAEET ADDRESS SIRFET ACDRESS
CITY-5T-29 Cilv-5i-2F
TiTLe [ olete e [ change [ Additien
HAKE NAME
STREET ADDALSS STRECT ADDRLSS
GiTY-$T.2P CITY-5T- 29
TmE M Duste TITLE M change [ Agdition
HAME NAME
STREET ADDRESS STRFET ARDRLSS
Ciy sT-2IP CITY-57-5F

11, | hersby certity thas the information suppied wits this fing does rer qualify for Ihe sxemptons contamed in Section 119, Flonda Sraivtes. | further Sertily hat e nfgrmaion
indicatea on this reped 18 rug and accurgke-srethar iy signature shall have the same legal effect as it made under vaih: thal | am a inanaging member ar managear of the
ra i

imilsd hiability compg mpowerad o exscute this rapo. as required by Chapter 828, Flonda Slatutes.

SIGNATURE: S WSO 2-]\-08 ®7 L\9-KTo

SIGNATURE AND FYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE it CaylvaPorre#




