, FILED
2008 LI AL REPORT MY, Apr 17,2008 8:00 am

DOCUMENT # L07000021941 ecretary of State
1. Entity Name _24-
ANCHOR COMMUNITY MANAGEMENT, LLC 03-24-2008 90236 049 71 38.75
Frincipal Piaca of Business Maillng Addrass
370 LAKEVIEW ORIVE 370 LAXEVIEW DRIVE : TT T~
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 ) ‘
R RO O
Suite. Apt. ¥, ot Suite, Apt. #, etc. 01292008 Chg-LLC CRRE0S3 (12/06)
City & State City & Stale 4. FEl Number Applied For
V- 1B5F 1WA Nox Applcabls
g . Country Zio Country 5. Centificate of Swatus Desirod (] ?eseggqmmm;w
8. Namo and Address of Current Reglslered Agent 7. Nama and Addrens of Now Ragistered Agont

Name

GERSTNER, CLARK A

370 LAKEVIEW DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
MELBOURNE BEACH, FL 32951

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or BOh, in the State of Florida, | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
. fyped or pestiid ndsve OF ReGlerec) moend R G 1t ROpECaDdS. (NOTE: Reginsrad Agani Bgreture raquired when reinatating} DATE
FILE NOWIll FEE I8 $138.75 ' Mako.check payible to )
Aftor May 1, 2008 Fee will be $538.75 . Florida Department of.State” -
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR 3 O TILE O Cange [ Additon
NAME GERSTNER, CLARK A NAME
STREET ADDFESS | 370 LAKEVIEW DRIVE STREET ADDRESS
cav-si-2¢ | MELBOURNE BEACH, FL 32951 Y-S 2P .
THLE . O pedew TMLE O cChange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST1.2P TY-51-2P
e - _[T.0elets niLE . - {1 Chande _ ] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-3P Cire-ST-7P
LT o Do | o O (1 Ataas
WAME NAME
STREET ADBRESS STREET ADDRESS
ary-St-np CITy-ST-2IP
Ime O oete L O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sTap | CY-ST-TP
me 1T g O Deiee TME Clcrange [ Adtiion
WME NAME
STREET ADORESS STREET ADORESS
CiTY - 5117 orY-51-2P

11. | hersby certfy thet the information supplied with this Illing doss nol quality or the exemplions conlained in Chapler 119, Forlda Statutes. ) turther certily that the information
incicated on this report is true Bnd eccurate and thal my signaliure shallhava.the same legal eftect as i mace under oath: that | 8m & managing member or mansger of the

lienited [lability comparry o the racsiv?: gﬁyggwﬁ;o execula this rej required by Chapter 608, Forids Statutes.
P L ) P I . - —
TGMATURE-MC TYFED OR PRINTED NAME OF DR AL ATVE [ oed Dayume Frone 8




