2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # L06000100099 05-08-2007 90112 018 ****55.00
. Entity Name
ANCHOR - SHOPPES OF HIGHLAND, LLC
Principal Place of Business Matting Address B u U ‘i Jivvy
500 SOUTH FLORIDA AVE., SUITE 700 500 SQUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
e e AR ACARIR
Suite, Apt. #. etc. Suite, Apt. #, elc. 02052007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For
Q_O - 5 7 3 3 7?_( Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired *geseg?q l‘::’:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
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
City FL I Zip Code

the cbligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registersd agent and tie if appicable. {NOTE: Registarad AQan signaiurs required when reinsiating DATE
. Flilng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TME O cChange  [J Additien
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADGRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADORESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-S1-2P
Tme [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
o | TIME [ Delete TITLE [ change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRAESS

3 | oy-st-ze CITY-ST- 2P
THLE O oelete TALE JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P cITY-ST-2P
TiLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-BP CITY-ST-2P
TTLE O Delete T D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZP

SIGNATURMZ%M M/ %i,uw,w

11, | hereby certify that the information suppliad with this filing does not quatify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or trustee empowerad 10 axecute this report as required by Chapter 608, Florida Statutes.

Pl Y7158 1

SIGNATURE ANDATYPED OR PmFrEn NAME OF

JMANAGER, OR AUTHORIZED REPRESENTATIVE

42, o7

Daytims Phone 8




