2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 17,2006 8:00 am

DOCUMENT # L05000013752

1. Enlity Name
ANCHOR BAY HOLDINGS, LLC

Secretary of State

01-17-2006 90059 013 ****55.00

Priricipal Place of Business

1657 SE FALLON DRIVE
PORT SAINT LUCIE, 34983

Mailing Address

1657 SE FALLON DRIVE
PORT SAINY LUCIE, 34983

-

2. Principal Place of Business 3. Mailing Address

NN EENAR A

Suite, Apt. ¥ elc. Suile, Apt. #, ot¢.

01122006 Chg-LLC CRZE083 {11/05)
Cily & State City & State 4. FEI Number Applied For |
VE MNot Applicable
Zp Country 2P Country §. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New R(glstered Agent ]
Mame

BRADLEY, THOMAS

1657 SE FALLON DRIVE
PORT SAINT LUCIE, FL 34983

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity subrmits this statement for the purpose of changing its registerad
ihe obligatians of regisiered agent.

SIGNATURE

office or registered 2gent, or bath, in the State of Flaricia, 1 am famibar with, and nccept

Siguatare 1yped of rinted mome of tegretored agent and tite | epplicabe

(NOTE Regisiered Agent signaitne recuned when reinslaing}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

K2 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ]
4413 MGR {7 elete TILE [ Change  [J Addition
HAME BRADLEY. THOMAS HAME
STREET ADDRESS | 1657 SE FALLON DRIVE STREET AUDRESS
oiy.sr-ap PORT SAINT LUCIE, FL 34883 CITY-ST-2IF
TIE ] Detete TITLE O Change [ Adeion
HAME NAME
STREET ADORCSS STREET ADDRESS
CIFY-ST-2P CITY-57-20
FMLE [ tetete TLE [GCharge 1] Addition
HAME NAME
SIREET ANDRESS SIREE] ADDHESS
Py S1-2IP GIFY-S1-2IP
TInE 3 Detete TLE ) Change  [C) Addition
NAME NAME
STRLET ADDRESS STREET ADURESS
ciry-S1-7Ip CIY-51-21P
TIitE 7 oclefz WILE [ cChange [ Addilion
1AME HAME
SIREET ADDRESS STREET ADORESS
CRY SI-7R . CITY-S7-2IP
e ] Deiete TLE (O change [ Addition
HAME HAME
STHEET AUDRLSY STREET ADDRESS
CITY-§1- 2P CHY-5T-2IP

11. { hereby certity thal the iformation supplied with this filing does not qualify for the examplions contained in Chapter 119, Flarida Stalutes. | furiher certify thal tha information
shall havg the same fegal effect as if rade under gath; that | am a managing membar or manager of the
xecute this report as required by Chapter 608, Fonda Statutes

indicated on this report is true and accurate and that my signaly
mited liapility company or the receiver of frusiee enmy

3.

SIGNATURE:

1)

77224 4

SIGNATURE AND TYPED R PRINTED N# OF SIGNING MANAGING MCMBER, MANAGER, OR AUTHGRIZED REPRESENTAFIVE

/’/glf 200 £

Daynine Proone §

68~



ATTACHWENT

200h083%
44050000 |BTX

o Lpom i sy

02’7/’15&1:)/: s

/%/(,, Ndre. (5

KRADLE Y ThOpess

NI ~ Troruss Brmpcsy
o=

IT S/w&(/ é& o2 ﬂbéur\-a’f




