2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Feb 19,2007 8:00 am

DOCUMENT # L06000081815 - ‘ Secretary of State
1. Entiy Namo 02-01-2007 90048 044 ***¥50.00
ANCHOR TOWER, LLC
Principai Place of Businoss Maiting Addross
1133 LOUISIANA AVE_, SUITE 114 1133 LOUISIANA AVE., SUITE 114
WINTER PARK FL 32789 WINTER PARK FL 32789
| (NI DA N ARCAUMR R G
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, elc Suile, Apl. #, ole. 15t MOORE CR2E083 (10/06)
Cily & Siale Cily & Stale a ;2(2 CN)ur:bc:g ‘/ 3 t;z , q O :(::T:; E; uj
ap Country ze Counlry 5. Cenificale of Staws Desired [ gig?q ‘:":;;“W'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas ot New Reglsterod Agent

Narha

MILLER, SOUTH & MILHAUSEN, P.A.
C/0 RICHARD D. BAXTER, ESQ.
1000 LEGION PLACE, SUITE 1200
ORLANDO FL 32801

Sireoi Addross (P.O. Box Numbser is Not Accoplablo)

City FL l 2ip Codo

B. Tho above namad anlity submits this slalament for the purpose of changing ils rogisiored olfice of regislored agenl, or tolh. in the State ol Florida. | am lamiliar with, and accepl
Ihe ehligations of registered agenl.

SIGNATURE : .
Tignaiin g, (RO OF B A it o TIShened agu Nt Aled LIE T hEnicnlie (NQTF Repasnnkd Aname sgraurs ipseud who oesiadngl LinTl
FILE NOWI!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGR [ Detere niie [ Change [ Addinon
L] O'SHAUGHNESSY, TIMOTHY O AR
S ADASS | 1133 LOUISIANA AVE., SUITE 114 SIEI | AR S§
Y 81 AP WINTER PARK FL. 32789 N
julll MGR [ Dotete i {Jchange ] Adaltion
Nt TUDOR, WILLIAM L JR. HAME
 SITTADDAISS | 1133 LOUISIANA AVE., SUITE 114 SUGHFAMNTFSS
EllY St 7 WINTER PARK FL 327689 chy s A
i 1 oetete I O Change ] Addition
NAMI NAML
STHIE| ADPALSS SUME| ADIRSS
TS - - iy
ue ] Detete i Ochange [ Addton
NAM N
SIBIE | ANBESS SN L) AN SS
CIey s LY 51 /8
1] 3 oelcte n [ Change [ Aduittion
A NAME
SINE 1 ADDHI S SIME | ADDIY S5
CIY S1 AP oIy s1 e
nne [ petie i D Crange  [[J Addition
NAM) NAME
SIREE) ADDRFSS SIFTTADDI4S
CHiY-SI- /e GIY-S1 78

11, | hereby carlify thal the information supplied with this ling does not qualily {or Ihe cxemplions conlained in Section 119, Florida Siatutes. ) furthor certify thal the information
indicalad on lhis reporl is lrue and accurate and (hat my signatura shall hava the same lega! elfect as if made under oath. that | am a managing member of managor of te
limiled Hability company or the receiver of bruslee empowotod to exocule this report as required by Chagpler 608, Florida Siatules.

SIGNATURE: Z O\J("‘—-—* %/,;}9157 707-699 107

TURE AND 1¥PFED OR PRINTED NAME OF SIGNING MANACING . OR AL ED REPRESENTATIWE Vet Proew 8

L



