FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT {AR) i Secretary of State

DOCUMENT # Lo4000052124 . e
1. Entity Name 07-07-2006 90065 005 *****5 00
ANCHORRESERVATIONS, LLC 07-17-2006 90043 014 ****45 00
Prncipal Place of Business Mailing Address
7696 S.E. BAY CEDAR CIR. 7696 S.E. BAY CEDAR CIR.
o T LT
2. Prncipal Place of Business 3. Mailing Acdress
T SE€ Bay CLoa Cip |7eAl SE. BAy CEpak  Ciacts
Sute, Act, #.etc. | Suite, Apl. #, eic. 1s! MOORE CR2E083 (10/05)
Cily & State Cily & Sizle - 4. FEI Number Applied For
HG%E, SOUN L Hode Jous FL 51-0517140 Not Applicable
Zip Countr Counir i 3 "
324568 M A;Tl ~ Zg 245¢E ﬂ":r:Q_To o 5. Cerbficate of Siatus Desned | ?ase 2&3?:&“0“31
8. Name and Address of Current Reglstered Agent 7. Mama and Addross of New Reglistered Agent
Name
S,:GASRGA g EF’E:'YMCAEFSQRACIH. Stieel Agdress (P.O. Box Nuimber 1s Not .;coepr;me) —
HOBE SOUND E.L 33455
City FL l Zip Code

8. Ther abova named entity submirs this statement {or the purpose of changing its registered olfice or registered agenl. or boih, in the Siate of Flgrida. | am lamiliar with, end accept
the obfigations of registered agent.

SIGNATURE -
R Senetol 8, By O FyUDE R Of gerra e e 2 INQTE ﬁupwoumwmr recuAred Wi rmntialng Date
g " FILE NOW!!' FEE IS. 350 00
Make Check Payable to F!orlda Department of State
oL . Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
nne ] £ elere ILE [Ochange [ Addition
NAME CARACAPPA, MARIO A NAME
STRLLT ADORESS | 7696 SE BAY CEDAR CIR STRELT ADDRESS
.Stk [HOBE SOUND FL 33455 ciry-S1-2¢
e O pelete HILE O cCrenge [ Adation
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST- 2% o519
me O bete WILE ) Crange [ Addition
MAME ) . L e R A S o B
sweETaDDRESS | STAEEY ADDAESS
CIfy-§7-ZiP CiTY-§7-2P
HUE O petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STROET ADDAESS
chY-51-2¢ Cry-S1-29
nng [ Deiete WILE O change [ Additicn
HAWE NAME
STREEF ADORESS SIREET ADORESS
EHY-ST- 78 CRY-S1-2P
ILE 3 petere LT G Chenge [ Adation
NAME NAME
STRECT ADDRESS STAEET ADDRESS
SHY-51-T9 CITY-§1-21P

11, | hergbyy cerlity thal the information supplied with thes liling does not quality for the exemplions contained in Seciron 119, Florida Statutes. { lurthar cenily tha! the information
indicated on this report is Irue and accwiale and thal my signaiure shall hava the same legal efiecl as it made under oath: thas ¥ am a managing membar or manager of the
limiled habitity company o Lhe recemar or trus&ee empowered 1o axecie this 1aport as required by Chapter 608, Flonida Slatules.

SIGNATURE;/ / 6?/6&0 ﬁ W 7/0%/&2 772 2559845

PED OR PRINTED NAME OF SIGNING ANAGING MEMBER, muumf REPRESENTATIVE Daytera Proce #




