FILED

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

DOCUMENT # LO6000100095 05-08-2007 90114 037 ****55.00
. Entity Name
ANCHOR - OAKRIDGE PLAZA, LLC
Principal Place of Business Mailing Addrass : . ‘ b U U q 3 8 l q
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
e L LU LRR AR ORI
Suite, Apt. #, etc. Suita, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number N Applied For
2 d s 5-7 3 (il ‘6‘ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ﬂ gi'ggqmm“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL l Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registersd agent and tide if appdcable. {NOTE: Regmtarec Agent sipnature required when ramnsiatng) DATE
. Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TME MGRM 1 Deleta TITLE [ Charge [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDAESS
CiY-ST-2P LAKELAND, FL 33801 CiTY-S1- 0P
TITLE O velete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Delets WIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7IP
TITLE O petete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liakility company or the recaiver or trustee ampowsred to exacute this report as required by Chapter 608, Florida Statutes.

SlGNATURE%LM% YU Jp7 S L3 -( T- 158/
SIGNATURE AN PED OR PRINTED NAME OF MBER, M. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

i?.?‘(lf"") w/'/}%




