o LixaiL ANY FILED
2008 LIMRI"IIENJ-ALBRE'PTJRQOMP Apr 28,2008 8:00 am

DOCUMENT #L05000062174 ecretary of State
1. Entity Name 04-28-2008 90036 049 ***138.75
ANCHOR FIRE LLC
Principal Place of Business Mailing Address [
5412 STEVEN ROAD 5412 STEVEN ROAD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
P T TS U AR NI Rp
113 (8 PheasawT Ave 11318 PheasanT Ave
Suite, Apt. #, etc. Suite, Apt. #, elfc. 04232008 Chg-LLC CR2E083 (12/06)
City & State, City & State 4. FEI Number Applied For
Weeki Wackee F| weeki Wwachee Fi 56-2519708 Fioi Applicable
Zp 3 \_{, ot q mtg\ﬂﬂnd J/O Zp ) g{ br 4 t%ulmzlam 0!4) 5. (?ertiftcale of Status Desired a ?g'ggqtmimal
_ 6. Name and Address of Current Registerad Agent B 7. Name and Address of Now Registered Agent™ B

Name

WAGNER, JOHN A

11318 PHEASANT AVENUE Street Address (P.0. Box Number is Not Acceptable)

WEEKI WACHEE, FL 34614

City ' FI'J Zip Code

8. The above named entity submits thig statement fgr the#Mrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
]

SIGNATURE - A < : "'”2:2‘” o .4
FRER ahd ttjed’ apphcanie. {NOTE: flegistered Agent signalure requirad wien rewiating) - - T .- pate.. . .
é/ v -
i:FIE NOWII! FEE IS $138.75 Make check payable to
After May:1, 2008 Feo will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGR 7 pelete TITLE [change [ Addilion
NAME WAGNER, JOHN A NAME
STREET ADDRESS | 5412 STEVEN ROAD smeeraooness | £ BIE AeasanT Ave
cv-sT-2p | BOYNTON BEACH. FL 33437 Cry-s1-2p weelki wWackee Ft 3¢y
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-5T7-21P CITY-ST-TP
mE |- O pelete TMLE [ Change [ Addition
NAME - NAME . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TME [T Delete TME - [ Charge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - CITY-ST1-2IP
TR BN O Delete TOHLE [JcChange [ Addition
g T [ e N NAME e )
STREETADDRESS | . STREET ADDRESS o
cmy-stze o ) CITY-ST-ZIP . _

11, | hersby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or iite receivprdr trustee e red to g, e‘tﬁ% epoart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SWNATIWJD TYPED OR PRINTED NAME DI{EIONINO MANAGING IIEIIBE/]ANAOER, OR AUTHORIZED REPRESENTATIVE

Al M— 4!9.4]03 352- 200- 98

Daytime Phone #

P



