2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000100113

1. Entity Nama
ANCHOR - LAKELAND COMMONS, LLC

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

(05-08-2007 90114 041 ****55.00

Principal Place of Business Mailing Addrass TYvIvoly
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33807
e TR

Suite, Apt. #, e1c. Suite, Apt. #, alc. 01302007 Chg-LLC CR2EC83 (12/06)

City & Stata City & State El Number Applied For

7? 3 ‘/,_.37"— Mot Applicable
Zip Country Zip Country 5. Centilicate of Status Desired H ?:'ggqﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registaered Agont
] Neme
MCFARLANE, PETER A’
C/O PETER A. MCFARLANE, P.A. Street Address (P.0. Box Number is Not Accepiable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. typed or prinited name of regestarad 20ent #nd it # applcable. {NOTE: Registered Agent signature required when reinstating] DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TALE MGRM : 1 Delete TMLE O thange ] Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME

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

CIFY-5T-ZP LAKELAND, FL 33801 CITY-ST-2P

TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- 5T-ZIP

TITLE O Delete TITLE [Change [ Addition
NAME NAME

STREFT ADORESS STREET ADORESS

CITYZst. 2P CITY-57-2P

TiTLE [ pelets TIMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-2IP CITY-57- 2P

TME 3 elete TME Cchange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIrY-ST-2ZP

TMLE 0 Delete TmE Ochange ] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phane #

e o7 B bY7-/58)




