]

FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 06000020871 R 04-20-2007 90026 004 ****50 00

1. Entity Name

ANCHORHOUSE PUBLISHING COMPANY, LLC

Principal Place of Business Mailing Address
7815 SE 170TH RUTLEDGE ST. 7815 SE 170TH RUTLEDGE 5T.
THE VILLAGES, FL 32162  US THE VILLAGES, FL 32162 US
LTS 2 R Ranas S RS E 1208 Runenee S
B Surt_e: Apl. #. elc. Suite, Apl. #, sic. 01122007 Chg-LLC CR2E083 (12/06}
Ciiy 8 Zate Cily & State 4. FEI Number Applied For
TEEN (L pees TeMusees, Tl O -O14(C8! Not Applicable
Zip Country Zip Country " . $5.00 Additional
32(6:2.. U%F\ 32“(01 O S. Certificate of Status Desired O Fee Required:
6. Name and Address of Current Registared Agent 7. Nam# and Address of New Registered Agent
Name
STEVENS, ROBERT
7815 SE 170TH RUTLEDGE ST. Street Address (P.0. Box Number is Not Ascepiable)
THE VILLAGES, FL 32162
City FL 1 Zip Code
8. The abova named nmy submns this gtatement lor the purpose of changing its registered olfica or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
hd ‘{lh/ o7
v Gare
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 | Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDATIONS { CHANGES
TINE MGR 3 velete TILE (O Change [ Addilion
HAME STEVENS, RCBERT NAME
STREET ADDRESS | 7815 SE 170TH RUTLEDGE ST. STREET ADDRESS
GITY-51-ZiP THE VILLAGES, FL 32162 CITY-51-2IP
TILE [ elete iMLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2IP
TITLE ] pelele TME {7 chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-ST- 2 cy-ST-2IP
e ] petete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 retete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Oly-51-20
TILE (7 petete e Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-S1-2P
11. [ hereby certily that the infarmation supplied with this filing does not qualily 1or the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this raport is true and accurate and thal my signature shall have 1he same legal eflect as if made under oath; that { am a managing memier or manager of the
fimited liability gompany or Ihe receiver or lrusiee empowered 10 execule this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: W I 4#/07 3502503568
SIGNATURE ARD TY'PED OR PRJNTED OF SIGMING MANASING MENBER MANAGER, OR AUTHORIZED REPREEBENTATIVE [)a'e Daytrne Phone #




