FILED

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

OCUMENT # L06000100118 05-08-2007 90116 012 ****55 00
. Entity Nama
ANCHOR - HIGHLAND SQUARE, LLC
Principal Place of Business Mailing Addrass 6 0 0 4 9 9 3 3
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 ) ‘
LAKELAND, FL 33801 LAKELAND, FL 33801 : :
Suite, Apt. #, elc. Suite, Apl. #, slc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 5783215 Not opicati
Zip Country Zip Country 5. Certificate of Status Desired 55'00 Mditional
Fae Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Addrass {P.O. Box Number is Not Acceptable)
500 SOUTH FLOIRDA AVE., SUITE 715
LAKELAND, FL 33801
City FL I Zip Cods
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,
SIGNATURE
Signatre, typed or printad name of registered agent and tithe il appicabie (NOTE: Rersierad Agen sgnature requined when rensiatng) DATE
. Filing Fee I3 $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delets TITLE Cchange ] Addition
NAME ANCHOR INVESTMENT CORPCRATION OF FLA. NAME
STREET ADDRESS | 5C0 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33801 CITY-ST-ZIP
T (] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CiTy-ST-2p
TWLE [ Delete TIMLE [OJcChange  [] Addition
MAME NAME
STEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CeTY-ST-2IP
TME O Detete TILE Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TiRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. { further certify that the information
indicated on this report is true and accurate and that my signature shath have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,
SIGNATURES A MLLJ hag)op L3 LY?-/580
SIGNATURE AND ﬁén OR PRINTED NAME OF 3IGUING MANAGING ME R AL > TATIVE 4 Dale Daytime Phona #

R SN 'ﬁé,//%ﬁ



