-

" 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT N Mar 31, 2006 08:00 AM

DOCUMENT # L02000004756 Secretary of State
1. Ently Nams
ACC/GP SOQUTHEASTERN LLC
Principal Place of Business Mailing Address
20803 BICAYNE BLVD., STE. 200 -~ 20803 BICAYNE BLVD,, STE. 200
ATTN: MICHACL BEDZOW ATTN: \RCHAEL BEDIOW
AVENTURA, FL 33180 —  AVENTURA, FL 33180
e T o IR RGN
Sute, Apt, £, afa. Suite, Apt. #, 1o, 620592008 Chg-LLC CREDT3 (11/05)
City & Siate - City & State 4. FElNumbar Applied For |
I 04-3602047 Not Applicable |
ép Country zp Courty l 8. Cortficate of Stae Desred L ?i-ggq#;ﬂ“""a'
8. Nama and Addross of Current Ragistered Agent 7. Nars and Address of New Regisiered Agent
Nama
DAVID, ALAN
20803 BICAYNE BLVD., STE. 200 Stroet Address (P.0. Box Number is Not Acceptabla)
AVENTURA, FL 33180 B 1
Chty FL i Zip Codts
8. The abava named entily submiis 1his statement for the putpoesa of changing its reglistared office ar ragistered agent, or boih, in the $iate of Podda. [ em famiftar with, and accept
thea coligations of registered agent.

SIGNATURE
m,wmwmmwmmmmnmm HOTE. Pegistored Apant signeture requined whon tainstatingl DATE
L ]
Fillng Feo s $50.00 Make check payable to
Duo by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS{ MANAGERS 19. ADDITIONS | CHANGES
TME MGR 3 melte e Cramgs  [J Adantian
HAWE BEDZOQW, MICHAEL HAME o
STHEET ADDRESS ; 20803 BICAYNE BLVD., STE. 200 STIIEET ADDRESS N i3 150, 10
cy-sT-z¢ | AVENTURA, FL 33180 CIVY-SF-28 X'y s 150,4
TME O hatetn TIE v ClChangs [} Addition |
NAME NAME
HOBO00987365
STREET AOBRESS STREEY AOORESS _
A TIE-RN0TE -
pulii oy 04,/13/06-20075-001 50.00
TE 2 els e [ Changs [ Addmion
MAME HAME
STREET ABDRESS STHEET ADDRESS
CfY-ST-a0 CrY-5T-21P
TE 1 Detete e ) Changs [ 3 AddWon
HAME NABE
STREEY ADDRESS STREET ADDRESS
CIY-st-17 oy-st-ar
TIE 1 peita TIRE Cicwngy 3 Addlion
NavE NAME
STRIET AQTIRESS STREET AODRESS
EMY-5T-21 LiTY-51-2P
TME T oerets TRE O thangs [ AddMen
HAME NAME
STREET ADDALSS STREEY ADDRESS
CTY-ST.2IP l ) CHTY-8T-ZP
11. 1heraby carlity that ne Informallon supplied with ihis fling does not qualify for the axemptions contained In Chapter 119, Forde Statwtes. § further cenily that the information
Indicated on this repart is trus and acourata and that my signakirs shall have the same lagal effect as i made under cath; that [ am a managing mambar or manager of the
{lmitad lHalitity cormpany o e recelver o trusiss med {0 exacute this repor as required by Chaptar 608, Florfda Stantes,
7

|

SIGNATURE:
FONA

R, O AUTHORITED REPAE SENTATIVE D Daytme Phone #




