FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS000016531 05-09-2006 90010 034 ****55 00
1. Entity Name
540-A, LLC
Principal Ptace of Business Mailing Address LUURVeLI
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL. 33801
S s UGS
Suite, Apt. #, elc. Suita, Apt. #, ete. 01122006 Chg-LLC CRE0B3 (11/05)
City & State City & State 4, FEl Number Applied For
A0-23L 4133 Not Applicabla
Zip Country Zp Country §. Certificate of Status Desired g gese'gg,ﬁf;ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A. Strest Address (P.0. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 700

LAKELAND, FL 3381 :

City . FL | Zip Cods

8. The above namad entity submits this statemant for the purposs ol changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typed of printed name of regisiened agant and tie it applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Te MGR [ Delete TITLE O change [ Addition
RAME ANCHOR INVESTMENT CORPORATION OF FLA. HAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS
CITY-S1-2P LAKELAND, FL 33801 CITY-ST-21P
TILE 3 Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-S1-2P
TITLE [ Daete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDFEESS
CITY-ST-2P CITY-ST-2P
TITLE (1 Delete TMLE [JChanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TIME [ oelete TTLE O change [ Asdition
NAME NAME ;
STREET ADORESS STREET ADORESS
Iy -ST-0P CITY-57-2F
TITtE ' O Delete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-§T-2P

14. | hereby cerlify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shalf have the same legal sffect as if made under oalh; that | am a managing member or manager of tha
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! ‘ SLI-LY7-/158
SIGNATURE ANDJ PED OR Pﬂ_rl‘Tg\NAME IGNING MANAG)| MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phons #

Fom S Melley




