2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # L05000103382 B Secretary of State

1. Entity Name
ANCHOR TITLE SERVICES, LLC 02-05-2007 90202 032 ****50.00

Principal Place of Business Mailing Address
709 WEST AZEELE STREET 700 WEST AZEELE STREET mvedg
TAMPA, FL 33606 TAMPA, FL 33606
R AT LT B
5225 B STReT  |5225 §M STReeT
Suite, Apt. #, elc. Suite, Apt. #, etc.

01162007  Chg-LLC CR2E083 (12/06}

City & Stal i i 4. FE) Number Applied For
ZE'PFH?H us | F. ZebpphlS, o 20-3670866 Not Appicable
g'és#l CO“""V" Zi%s"l’;?\ Country 5. Centificate of Status Desired O ?ese'gglﬁ?:;"o"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOMNINQOS & FOWKES_- LAW GROUP, LLg -
T 5225 s—mee—r Street Address (P.C. Box Number is Not Acceptable)

TA,MPA' FL 33606 zepﬁq‘zﬂ]u_s, F'-l. 335‘]"2—-

-

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢ “r

SIGNATURE B
Signature, typed or E""'?ﬂ name of registerod agent and Lida it appecabla. (NOTE Registeroc Agani signaiure reguired when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM [ celere TILE [ Change [ Addition
NAME KOMNINOS, ATHANASIOS NAME
STRELT ADDRESS | 1937 FIESTA RIDGE COURT STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33604 CITY-ST-2IP
TITLE MGRM [ pelete TIILE [T change ] Adddion
NAME FOWKES, ANTHONY NAME
STREET ADDRESS | 2122 FLETCHER POINT CIRCLE STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
TILE O delete TITLE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S3-2IP
TITLE 1 Delete TITLE [ Change  [] Admition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . O petete TIILE [ Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelste TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal 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; that | am a managing member or manager of the

fimited liability compangrf-riceive%tr stee emp'owered to execute this repomquired by (@er%ﬁoﬁfﬁw, - |
SIGNATURE: ~— 9 ~D ManPaING MeMPeR. 1 2o/p) )JHL/}A@L/{?
Date e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumra Profa #




