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

ANNUAL REPORT ecretary of State

PS|ENEHI:AENT # L06000100113 04-21-2008 90306 023 ***143.75
ANCHOR - LAKELAND COMMONS, LLC
Principal Pizce of Business Mafling Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 6 ﬂ
LAKELAND, FL 33801 LAKELAND, FL 33801 ' 025554 .
TSRS W AU IR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-5783437 Nat Applicable
Ze Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address (P.C. Box Number is Not Acceptable)
500 SOUTH FLCRIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL I Zip Code

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 ’a‘é{i_agg
07

[ i

SIGNATURE i
Sigrature, typed or printad name of registared agent and Lve if applicadie, (NOTE: Registerec Agent Kgnature /Bquirec when rainstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM ; 3 Delete TITLE [ change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME

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

CITY-ST-2P LAKELAND, FL 33801 CITY-57-2P

THLE [ Delate TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST-21P

TnE O Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

e O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY. S7-2IP

THLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T- 2P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | &m a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /¥ gé/ Kol b~

5IGNATURE AND TY#ED OR PRINTED NAME OF s)émNG Mmslnc{)l’suaeu. waacer, Kim S Kelley 4/17/08 863.647.1581




