2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARl

FILED
« May 09, 2005 8:00 am

DOCUMENT # L04000074968

1. Entity Name
ANCHOR BAY REAL ESTATE, LLC

Secretary of State

04-13-2005 90211 004 ****50.00

Principal Place of Business Maifing Address

11308 COUNTRYWAY BLVD 12017 FRAMINGHAM COURT
SUITE 114 TAMPA FL 33626

TAMPA FL 33828

(AN |

[l llllﬂllllllllillﬂII]JIIIIIIIJIIIIIIIHII[IIIIHHIIII

2. Frincipat Place of Business 3. Mailing Address
Suita, AplL #, att. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4 FEI Numbec Lagl Applied For
l -‘?“‘—7 :"' l Nat Applicable
Zip County Zip Country $5.00 agdgiional
5, Cemﬂcale of Status Desired a Fes Required
6. Name &nd Address of Current Registersd Agent 7. Name and Address of New Ragistersd Agent
Name
"“"'?5{901 7SPR§I:1L|1NGH AM COUHT T T T 7| StreerAddress (P.OBox Number is NolAcceptable) T T Tt T Tt
TAMPA FL 33626 *'r,
. City FL l Zip Code

8. The abovae named entity submits this stalemenl for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ciligations of registered agent,

SIGNATURE

(NOTE ﬂ-m-d Apant 1grenrs reguesd mnnutv)

Sagramurs, Ivped o prated Save o (egeEaied SOMT SN Ui § B0 DI

EE MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -

me o fens FUEGLLENT O petere TLE p reGident [P change [ Addtion
NAME CHO, SONHUI ¥ RANE CLLO . éon“u«-

SIAEE1 ADDRESS | 12017 FRAMINGHAM COURT SREO0RESS | 1) 2 g ind vhan O

env-si-2p [ TAMPA FL 33826 CITY-51-2P za ‘jf P

e O Detety Tt ' Ochaige O Additkn
M NAME .

STREE] ADDRESS STREET ADORESS

CiY-ST-2P oTY-ST. 2P

HILE O peiets TIE {Ochange [ Addilion
NAME NANE

SIREE) ADDRESS{— - - - STRTEI ADDTESS - -

CTY-53- 2P iY-s1.2¢

nne O Detets une - {Jchange [ Acdition
Mg NAME

STREEN ADDRESS STREET ADDRESS

CitY-ST-2F LIlY-ST-2P

TLE 7 Deteta ME O chansgs [ Aduilion
HAME HAME

SEREES ADDRESS SIREET ADDRESS

Gv-s1-p CITY-S1.7P

MLE  Delste MLE O change ] Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-SF-2P CIFY-ST-2P

11, Ihereby certify that the tbrmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the intormation

and acgurals and
the recelyer of tus

incicated on this repon
limited liability compam

o

SIGNATURE.:

1 iy signature shall have the same legal effect as if made under aath; thal | am a managing member or manager of the
powerad 10 executa lhls reporn as requirec by Chapte: 608, Florida Siatutes,

Wi

SIGNATURE AND TYPED OR PRINTED NAME OF QGNING MANAGING MEMBER, MANAGER. O AUTMORIZED REPRESENTATIVE

ue | 7/ Dwrtrne Phone #




