2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99006000797

1, Entity Name
6534 ANCHORS STREET L.L.C.

Principal Place of Business Mailing Acdress

40 SOUTH PALAFOX PL
SUITE 500
PENSACOLA, FL 32502

SUITE 500

40 SOUTH PALAFOX PL
PENSACOLA, FL 32502
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07102007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
59-3560194 Not Applicabla

§. Cerlificate of Status Desired [ $5.00 Acditonal

Fee Required

6. Name and Address of Current Registered Agent

LIBERIS, CHARLES S
40 SOUTH PALAFOX PL
SUITE 500
PENSACOLA, FL 32502
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the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh in ths Slate of Florida. | am familiar with, and accept

Sighaturs, typed of prinisd names of regisierad agent end Lua f apphcable

(NOTE Regislerad Agant Bgnalure raQurad whan renataing) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LIBERIS, CHARLES S
STREET ADDRESS | 40 SOUTH PALAFOX PL
CITY-ST-2IP PENSACOLA, FL 32502

ME
NAME

STREET ADDRESS
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HAME
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CITY-ST-2IP
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CITY-ST-ZiP
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CITY-ST-2IP
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11. I heraby certify that tha iAfprmation supplied qualify
indicated on this réport /s rue gnd accprate
limited liability company or*thefreceivef or ts
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SIGNATURE:

for the exem
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tions contained in Chapter 119, Fiorida Statutes | further certify that the information
hall have the same legal effect as if made under oath that | am a managing member or manager of the
ee empowered e fcule this report as required by Chapter 608, Florida Statutes.

R-27-607  R50-43Z-GLH7T
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v
TYPED OR PRMED NAME OF SIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Date Daytms Prone &




