FILED

Jan 10, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

01-10-2007 90057 050 ****50.00

DOCUMENT # L02000033534
1. Entity Name
ACIV, LLC : -
Principal Place of Business Mailing Address 20 0 0 0 a 2 s
1714 S. LAKESHORE DR, 1714 S, LAKESHORE DR.
SARASOTA, FL 34231 SARASOTA, FL 34231
P TR [ e A O

Suite, Apt. #, eic. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEt Number Applied For

NOT APPLICABLE Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad O ?ese'ggnﬁ?:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signature. typed or printad nama of registered agent and title If apphcabia, {NOTE: Regrsterad Agen! signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TiLE [ Change [ Addition
NAME LAMBRECHT, WILLIAM G NAME
STREET ADDRESS | 1714 5. LAKESHORE DR STREET ADDRESS
CITY-§1-7IP SARASOTA, FL 34231 CITY-5T-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IF
TILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
MLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§7-2IP
LE 1 Delete 1ILE ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIEE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2P

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing mambear or manager of the

limited liability company 7@1 receiver or try ige em red to exa this rej as required by Chapter 608, Florida Siatutes.
)bl é’ W

SIGNATURE: WV/lphl G L ABRECH T & ow 07 »n/a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Rone #




