2007 LIMITED LIABILITY COMPANY

) *  ANNUAL REPORT
DOCUMENT # LO6000016396 -
1. Entity Name i g !5 [w ﬁ
ANCHOR 2737 CAPITAL CIRCLE, LLC 0 o e B,
7 APR
T8 mip s

Principal Place of Business Mailing Address 'r \SECI"E LA o
2734 CAPITAL CIRCLE NE. PO BOX 250 ALL Ay A U0 ATE
TALLAHASSEE, Ft 32308 APALACHICOLA, FL 32329 BK TRetE [ G f; ) A
SR T S [ WS I AEREAEAIAR MO AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20~ Lt%‘ 0@03 Not Appticable
Zp Couniry Zip Country 5. Gertificate of Status Desired ] Ei'ggq ;f:‘;ﬁc’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MONDO, OLIVER
82 8TH STREET
APALACHICOLA, FL 32320

oL ViER MoON oD

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

\ 0w S7iice i

N PPALA CHECOLH

Zip Code

FL 272 320

8. The above named entity submits this statement fgf 1
the obligations of registered agent.

SIGNATURE

OLIVIEE MoNoe

purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gl /7

Signatse, typed of priniad rame of registered agent ay el applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

e

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 BK " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O petete TLE MerM - C =)
NAME KORFANTY, CATHERINE E NAME KORFANTY , CATHERINE €.
STREET ADDRESS | 2104 NAPOLEON BONAPARTE SIREET ADGRESS | | S0 (G FRAENDSHIP AN =
omy-s1-7P | TALLAHASSEE, FL 32308 ciy-51-29 TAULAHRSKEE | - 3230
TITLE MGRM 3 oelete TITLE ) O Change  [J Addition
NAME DUCIMETIERE-MONOD, OLIVIER HAME IR B ===k B e
STREET ADDRESS | P.O. BOX 250 STREET ADDRESS ﬂ-:l-f_‘iﬁufl:ﬁ-:ﬁ—i ﬁ",ii"__‘i 1'1 e **',:—n nn
CITY-81-2P APALACHICOLA, FL 32329 CITY-53-2IF R It it T e
TLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CIry-ST-2P
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CiTY-ST-2IP
IFLE L] pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciry-S1-21Pp
TITLE [ Delete TITLE [J Change  [] Addition
HNAME HAME
SJREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

1‘. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repor is true and accurate a
limited liability company or the receiver or truslee

SIGNATURE:

at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapler 608, Florida Statutes.

/K&ﬂ_@un@r@w - Madop 17/(5-/7

8s0. 819. 7999

SIGNATURE AND TYPED OR PRINTED HAME ORECRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




