2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000100102

1. Entity Name

ANCHOR - HUNTINGTON HILLS, LLC

05-08-2007 90114 040 ****55.00

Principal Place of Business Mailing Addrass

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

60043811

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, elc.

01302007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number__, Applied For
~-¢1%3879 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Egggq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Mame
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 | Zip Code

the obligations of registered agent.

SIGNATURE

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

. typad O printod nama of regssiared agen: and tite i spokcable,

(MOTE: Registored Agant signature required 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
TINE MGRM [ pelete THLE [JChange  [] Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREETADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CIvY-S1-2P LAKELAND, FL 33801 CITY-57-2P
TINLE O Delere e Ochange [ Addition
3 NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-ZIF CITy-ST-21P
TME O Delete TITLE [JChange  {T] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
Tme [ Delete TME O cChange [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ petete TLE [ crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-21F
TITLE [ Delete TMILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITt-51-2P

1. | heraby cartily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empowared to execute this rapor as required by Chapter 608, Florida Statutes.

‘%/m?{:/ﬂ‘? PL3 LY I s 58

Daytme Fhona #




