FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT S ecretary of State

PEOCNUMENT # L06000100094 04-21-2008 90305 001 ***143.75
. Entity Name
ANCHOR - MILLER'S LANDING, LLC
Principal Place of Business Mailing Address ) o -
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700 R
LAKELAND, FL 33801 LAKELAND, FL 33801 : . :
PSS T[S AR O
Suite, Apt. #, etC. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5784310 Not Applicable
Zp Country Zp Country s, Certificate of Status Desired gese'gg“’a:‘:;ﬁ""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogisterod Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 715
‘LAKELAND, FL 33801
Clty FL | Zip Code

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

SIGNATURE

Signatura, typed of [xinled name of registered agent and tiie il applicable. [NOTE: Regisiered Agent signature required when relnstating} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

E T _,_.h..-

9, MANAGING MEMBERS /MANAGERS 10. ADD]TIONS,’CHANGES

TLE MGRM ] Delete Tme [ Change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS

CITY-ST-21P LAKELAND, F{. 33801 Cire-51-2P

TMLE O oetete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-s3-2IP GITY-5T-2IP

TITLE 3 Delete TITLE Jchnge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2i9

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cy-§T-2IP CITY-8T-2ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$7-2P

TITLE O Delete TITE [ Change [ Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats 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.

SIGNATURE:. A /%Z&u\ 17108 863.647.1581

BIGNATURE AND FYPED OR PRINTED NAME AF SIGNING umﬁm wcwoer, wanacer_or . Kim S Kelley

I



