2008 LIMITED LIABILITY COMPANY

FILES
ANNUAL REPORT SECRETARY 0F 117

DIVISICN 0F ot iam
DOCUMENT # L07000088792 We BT DR LTION:
1. Entity Name
ANCHOR POINT CONSTRUCTION, LLC 08NOV 13 PM 2: 26
Principal Place of Business Mailing Address
1310 TOM STILL RD. 7310 TOM STILL RD. .
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
PR T [ MGG A G
Suite, Apl. #, etc. Suite, Apl. #, elc. 09192008 Chg-LLC CR2E083 (12/06)
City & Slate Cily & Stale 4. FEI Number Applied For
.? b ~ 05035—3 Q Not Applicable
Zip Couniry Zip Ceunty 5. Certilicate of Status Desired d Eese'ggqﬁ_j:c:“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
KEVCO
124 SOUTH ST. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entily submits this statament for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUSE
Sigtanure typed or printed name ol regrstered agent and bitke if appecabie (NOTE Regisiared Agen signaiung required when remnstaiing) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S$.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ Detete TITLE [JcChange [ Aadition
MAME WEISS, ERIC NAME —
< el e Lo e Y, T Ry |
STREE ADDAESS [ 1310 TOM STILL RD STREET ADDRESS r:";‘.l_j «_75 L) i i::...:ﬁl-c_ t'-—:} -
Givsiap | TALLAMASSEE, FL 32305 cT-si-zp 11/13/08--01008--006  ##]1238.75
TINLE MGRM 0 pelete TiTLE (I Change [} Addilion
NAME SCHMITT, RICAMRD JR. NAME
SIREEL ADDRESS | 172 $1TH STREET STREET ADDRESS
CITY-§T-2IP APALACHICOLA, FL 32320 CiTY-S1-2IP
AMLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
SIRELET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-$1-2IP
TLE 3 Delele TITLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-51-2IP GITY-ST.2IP
THLE [ Delete THLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
iy 12 CITY-S1-2p EN‘ Q@.—s——"’
TITLE ] Delete m\ . [ Change [ Addilion
HAME :
STREET ADDRESS STREET ADDRESS
CIY-St-21p Ccny-s1-2IP

11. 1hereby certily that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is true accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or eivar or lrustas empowered to execute this reporl as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: ﬂxvc %//Zm

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE Date Dayime Prore #




