FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000114742 Secretary of State
1. Entity Name 01-14-2008 90047 Q46 ***143.75
ANCHOR MEDIATION LLC
Principal Place of Business Mailing Address
204 NOGTIPARK AVE STE 100 North 204 NQRHDPARK AVE STE 100 North bUUU1i&y
SANFORU,FL 32771 SANFORD, TL 3271
T R P S W T
Suita, Apt. #, etc. Sulte, Apt. #, etc. 01102008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
v |Not Applicable
ap Country Zip Country 5. Certficate of Status Desiiad (¥ Eg-gfqg:’;‘d"“’““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNIVELY, LINDA H Street Address (P.Q. Box Number is Not Acceptable)
regl ress L. Box Number 1S Not Acceplable
é%N'ggR ,FF:A§;7¢¥E STE100 Nersn 204 Nordhy Fhrd Bve, Ste. 100
City FL I Zip Code

8. The abcve named entity submits this statement for 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
Signature. typed or prinled name of registered agen! and titke if applicable. {NOTE: Regisiered Agent signature requied when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ Belete TITE ﬁ Change [ Addition
NAME SNIVELY, LINDA NAME
STREET ADDRESS | 204 NORHT PARK AVE STE 100 STRETAODNESS | 20 Norith Park AVe Sk loo
GATY-ST-2P SANFCRD, FL 32771 CITY-ST-2P
TMLE 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-§1-29 CITY-§1-2IP
TmE 3 Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-7IP
TALE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TEE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [J Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is rue 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 liability company or the receiver or truslee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREQM \%m.u;eiaw Llf‘\dcb Snively 1-10-6% 354-483 &3

TURE AND TYPED OR PRINTED NAME OF BIGNING l@mm WMEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date DCayuma Phone #




