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

ANNUAL REPORT — ecretary of State

DOCU M ENT # LOBOOO 1 00096 04-21-2008 90305 002 ***143.75

1. Entity Name

ANCHOR - HAVERTY'S, LLC

Principal Place of Business Matiling Address vouL a B 4 H

500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 ' o

LAKELAND, FL 33801 {AKELAND, FL 33801 o

e (TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5784213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg'ggq“:i‘fa‘ﬂ“c’"a’
6. Name and Address of Current Registered Agent 7. Nameo and Addrags of New Registered Agent

Name

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

e City FL J Zip Cods

e

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

SIGNATURE

Signature, typed of printed name of registered agent and titke il applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE.

FILE NOWIIl FEE IS $138.75 aRgG criect payanie 1o
After May 1, 2008 Fee will be $538.75 ", Florida. Department of State

8. MANAGING MEMBERS/MANAGERS 10. MDITIONSICWGES

Tme MGRM O pelete TILE [ Change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS

CIry-sT- 2P LAKELAND, FL 33801 CITY-ST- 2P

THLE 3 Delete THTLE O Change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2P

THTLE O elete TILE [ Change [ Addition
NAME NAME

"S$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-29

TITLE {J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TITLE ' [J pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21p

11. 1 hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signaiure shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Kim $ Kelley 4/17/08 863.647.1581

SIGNATURE AND MEMEER, MANAGER, OR A




