FILED

2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000100117 PR 05-08-2007 90116 013 ****55 00
1. Entity Name
ANCHOR - HIGHLAND STATION, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 B 00 ng 38
LAKELAND, FL 33801 LAKELAND, FL 33801
L ML RN DA

Suite, Apt, #, atc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Far

J.O - 5- 733 3 80 Not Applicable
Zip Country Zip Country " . 5.00 additi
5. Certificate of Status Desired % l§ee Requim;"""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Streal Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered apent and titke if apphicanie. (NCTE: Rogisiered Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM 7 pelate THLE [ Change [ Acdition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREETADORESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CiTY-ST1-2P LAKELAND, FL 33801 CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
£ TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
o TME O pelate TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TME 3 oelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delete TILE {JChange  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
Time [J Delete THILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P CITY-57-2IP

11. | hereby certify lhat the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under ath; that | am a managing member or manager of the
limited liability company or tha receiver or trustoe empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREs. /144 VAl 4 /;Q,ng‘/wﬂ 7 PLALY7- 58/

SIGNATURE MWED OR PRINTED NAME 01 SIGNING MANAG] ER, MANAGER, OR AUTHMORIZED REPRESENTATIVE Daytime Phona #
2.

R S Relley




