2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # L05000050058

1. Entity Name
ANCHORAGE DEVELOPMENT, LLC

ecretary of State

04-05-2006 90023 015 ****55.00

Principal Place of Business Maillng Addvess. T -
P.0. BOX 31883 P.0. BOX 31883
PALM BEACH GARDENS, Ft 33420 US PALM BEACH GARDENS, F1. 33420 IS

Suite, Apt. », etc. Suite, Apt. 4, etc. 01052008 Chg-LLC CRE083 {11/05)

City & State City & Siate 4. FEI Numbet Applied For

20-287T0326 Not Applicable
Zp Couniry Zo Country 5. Certificato of Status Oesved ?22&&“‘“‘
8. Name and Addi of C Ragt d Agent 7.. Nare. and A of New Ragt d Agent
- —— e . —_ — .} Name - - _
HOGARTH, BETH -
432 ANCHORAGE LANE Streel Adaress {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code

0. The above named entity Submitg this slatemen w;ﬁnﬂ itg registered office or registerad agent, or both, in the State of Aorida. ) am tamiliar with, and accept

the obligations ot registered agent /
SIGNATURE v‘%g % é f Y. b/ 26

epnetae, typed of T of tng miead U’-uauunpmm hd NOTE- Regaisrad AQsnt 1oneiLne reQuIred when rensiatng) / / DATE
Flling Fee Is $30.00 Make check payable to .
. Dus by May 1, 2008 Florida Departimeont of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR T3 Delets Tme Ocage ] Agmtion
NAME HOGARTH, BETH NAME
STREET ADORESS | P.O. BOX 31883 STREET ADDRESS
CrTY- $t- 2P NORTH PALM BEACH, FL 33420 CTY-ST- 0P
me 3 pene TILE [ crange [0 Addttion
MNAME WAME
STREET ADORESS SIRLET ADORESS.
cnv-51-p rY-ST. 2P
Lt O peete ne OcCuaxe [ Astiion
RAME [T
STREET ADDRESS STREET ADDRESS
CIY-51-27 CiTY-S1- 2P
TmE 0 peeze me OCrarge [ Aadiion
WAME NAME
STREET ADORESS STREET ADONSS
CITY-51-ZP CiIv-ST- 2P
TIE 0 Desete me Octenge 7] Addition
NAME NANE
STREET ADDPESS STREET ADORESS
cay-5t-Z¢ CITY-ST-2P
TME [ petere e Clerange [ Adtion
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY-53. P

11. | heraby certify 1hat the information supptied

limited Hability company or the or lrustoo emp

-
SIGNATUNR”EN.“ er i

with this lifing does not qualiy tor tha exampiions comained in Chapter 119, Florida Statuiés. | rther certlly that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made undar oath; that | am a managing member of manager of the
i d ID exscute this repot as required by Chapter 508, Florida Statutes.

Beth Hoaath MM 2\3\o6  Sb/-

30) ~0j23

onmzf[lﬂs HCNMG MANAGING KENBER, MAMAGER, Ok AUTHORITED REPRESENTATVE

Onyere Prre o




