FILED

2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000100094 05-08-2007 90114 043 ****55 00

1. Entity Name

ANCHOR - MILLER'S LANDING, LLC

Principal Place of Business Mailing Addrass

500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700

LAKELAND, FL 33801 LAKELAND, FL 33801

e A LR MR A
Suite, Apt. #, eic. Suite, Apt. #, stc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE] Number v Applied For

~-87% 4310 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired w gese'ggla:‘:diﬁom’
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P A, Street Address (P.O. Box Number is Not Accoptable)
500 SOUTH FLORIDA AVENUE, SUITE 715

LAKELAND, FL 33801

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed namo of registered agent and ttle if applicatie {NOTE: Registered Agant signature requirad when reinstating) 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
TILE MGRM 3 Detete TIE [OJcrange  [J Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA, NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-21P
ME [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P
TITLE £ Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ oelete THLE [ change [ Addition
NAME NAME
TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TmE OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TME 0O oeiste TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is lrue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATqRé:./Ym NS, 4 /aﬂé,/M' 054 LY 7/58)

IGNATURE AN TYPED OR FRINTED OF SIGHING u@mib MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

K C)T:e//ey



