.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

4
DOCUMENT # L04000052124 : ecretary of State
1. Entity Name 04-12-2005 90013 044 ****55 00
ANCHORRESERVATIONS, LLC
Principal Place of Business Mailing Address
7696 S.E. BAY CEDAR CIR. 7696 5.E. BAY CEDAR CIR, -
HOBE SOUND FL 33455 HOBE SCUND FL 33455
2. Principal Place of Business 3. Mailing Address
794 s@,em Cepar ofle SE Bycessgy L&
Suite, ABL ¥, ot ‘ Suils, ApL ¥, 6ic. 15t MOORE CR2EC83 (10/04)
Ty S5jaa- — TCity & Sate 4. FEI Numbar Applied For
ﬁo&‘, @U NP L [Losg. Souone £L 51 o51 7ty4o Not Appiicabls
County i Country ; . 5.00
géq S8 rY.o{' nﬂ _T R ‘%L’.S 5 m ART o 5. Conificate of Status Desired B/ E“ Ruq::::m
6. Name and Address of Current Registersd Agent 7. Nams and Addresa of New Registergd Agemt
Naméa
- ?BAQ%A g }EPSK‘?%%'?D‘%';A CIR - ) Supet Address (P.C->. Box Number is Not Accepl;;;e) — —
HOBE SOUND FL 33455
.. City FL l Zip Code

'|- 8. The above named sntity.submits.ihjs. statement for the purpose of changmg ||s regstaied oﬁ'ce or regmarod agent, o both, In the State ol Florida. | 2m familiar with, and accept

Iheobhganons —————————

SIGNATURE 3" /06[05

T , =

h WPHIE R

.: '-. St .

AR .

L . el T AT
9, 2T MANAGING MEMBERS ] MANAGERS 10. ADDITIONS [CHANGES
THLE . PQ £s (1 Deleta WILE D chage [ Addition
we a0 4 GWﬂ e
wrse |l 40 SE B4y “eoqe. Cik anv-stge

| Hoge, coelud =i 33458 %
TIILE Delete HILE O cChange [ Acdilion
g

NAME NAME
SIREET ADDRESS SIREET ADDRESS
ury-si-zp Y-St 2p
niLE 1 otete TITLE [Clchange [ Addition
HAME HAME
SIREEY ADCRESS — _ —_——— - e . sTREETADORESS | . - .- - . . — e
CIFY-ST- 2P ore-S1.29
me- - 3 paern me [ Crange [ Adoition
NAME KAME
STREEF ADDRESS SIREET ADDRESS
CIFY- ST 2P CImy-ST- P
iLE (3 Delete T [CJchangs  [] Addition
NAME NAME
SIREET ADMIRESS SIREET ADORESS
Ciby- 8i-ie cny-s1-a¢
HiLE [ Deiete e O change ) Addition
NAME NARE
SIREET ADORE 53 STREET ADDRESS
CHTY-ST- 2P ony-S1- 70

SIGNATURE.:

11. i hereby certily that the information supptied with this fiing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutas. I turther certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal affect as it made undar cath, thal | am a managing membear or manager of the
limited Rability company or the receiver or trusien empowared to execuld this repon as required by Chaptar 608, Florida Stakutes.

qﬂm[c{ N23- Yb3-298¢

SIGNATY

. JJARACGER, OR AUTHORIZED REPRESENTATIVE

Oayma Phone @




