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

ANNUAL REPORT — ecretary of State

DOCUMENT # L06000100117 04-21-2008 90306 021 ***143.75
1. Entity Name
ANCHOR - HIGHLAND STATION, LLC
Principal Place of Business Mailing Address 1
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 6 ﬂ u 2 5 5 5 G
LAKELAND, FL 33801 LAKELAND, FL 33801 _ o .
e R0 A S
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112008 Chg-tLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5783380 Not Applicable
Zp Country Zo Couniry 8. Certificate of Status Desired ﬁ\ Si'gglgg:f“"a'
6. Name and Addraess of Current Registerad Agont 7. Name and Address of New Roglé!arod Agent
Name

MCFARLANE, PETER A
C/0O PETER A, MCFARLANE, P.A. Street Address (P.O. Box Number is Nt Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement far 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 agent.

SIGNATURE =

ignature, fyped of printed name of registered agent and Litke If appticable. {NOTE: Registerad Agent SIQRALUIe reqLired when renstating) DATE

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

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 pelete TITLE [ Change  [J Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME

STREET ADDAESS | 500 SOUTH FLORIDA AVE., S8UITE 700 STREET ADDRESS

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

TIMLE O Detete TILE . [ Change [ Addition
NAME NAME

STREET ADDHESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TIMLE [ Chenge [T Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2IP

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2p CINY-ST-2IP

TITLE O pelete TIFLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is frue 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
limited fiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:L%M ;/ M Kim S Kelley 4/17/08 863.647.1581 —

SIGNATURE AND JFPED OR NAME u;’ MAN.AW MANAGER, OR #

— - - - —_—



