FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L060001 02476 01-14-2008 90041 033 ***138.75
1. Entity Name
ANCHOR TRANSPORTATION LLC
Principal Place of Business Mailing Addrass ‘ B“uﬁ llqz
12940 METRO PARKWAY 1142 OLD £T. GREEN RD :
FT. MYERS, FL 339121319 WAUCHULA, FL 33873-7710
B RV RN
Suite, Apt. #, stc. Suite, Apl. #, stc. 01052008 Chg-LLG GRZE083 (12/06)
City & State City & State 4, FEl Numbar Applied For
)L =1 E2 3/ Not Applicable
Zip Couniry Zip Couniry 5, Certilicate of Stalus Desired O ?i.ggq::f;;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
DEER, JOHNE
1442 OLD FT. GREEN RD Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873-7710

Cily F 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and title il appecable {NOTE: Regisiered Agent sigaature reguired when remsiamng) DATE

FILE NOW!! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAG ING MEMBERS /MANAGERS 10. ADOITIONS fCHANGES
TITLE MGRM 1 pelete |13 {1 Change [ Addition
NAME PAGE, RUSSELL § NAME
STREET ADORESS | 1612 SAVONA PARKWAY SIREET ADDRESS
CIry-ST-2IP CAPE CORAL, FL 339045041 CITY-ST-1IP
TITLE MGRM ] Detete TINE (J change [ Addition
NAME PAGE, LEIGH A NAME
STREET ADDRESS | 1612 SAVONA PARKWAY STREET ADDRESS
CITy-S7-2IP CAPE CORAL, FL 339045041 CITY-S1-21P
TTLE MGRM O Delete T [J change [ Addilion
BAWE PAGE, CHARLES R NAME
STREET ADDRESS | 1612 SAVONA PARKWAY STREET ADDRESS
ity -Si-2P CAPE CORAL, FL 339045041 CiTY-ST-21P
TILE MGRM 1 oelete TIME [J change [ Addition
NAME PAGE, VICTORIA L NAME
STREET ADORESS | 1612 SAVONA PARKWAY STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 339045041 CITY-$T- 2P
THLE O pelete HIILE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-ST-.2IP
TILE O Detete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIvy-S1-2tP

- | hereby certify that the information supplied with this filing does not guaiily for the exempticns centained in Chapier 119, Flarida Stawules. | furthar certity thal the infarmation
indicated on 1his report is true and accurate and thal my signatyre shall have the same lagal ellect as if made under oath; that | am a managing mamber or manager of he
limited liability company of the recaiver or Irustee empower, xecule this repodt as required by Chapier 608, Florida Stalutes.

SIGNATURE: S/% <%’ ‘J(‘M’(péﬂQ Ho-0R _AH-70R-0400

SIGNATURE AND TYPED Ol NAME OWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone #




