FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000067467 04-22-2005 90052 021 ****50.00
1. Entity Name
ACHC, LLC
Principal Place of Business Malling Address
13 SW. 7TH STREET 13 S.W. 7TH STREET y ' %
MIAMI, FLL 33130 US MIAMI, FL 33130 IS 20a4 663 ﬂ
s e AR AR

Suite, Apt. #, etc. Suile, AplL. #, etc. 01042005 Chg-LLG CR2E083 (10/03)

City & State ' City & Stale 4. EEI Numbe Applied For

: ﬁ&" 2 \’D. g q 5 LO Not Applicable
Zp Courlry Zip Country 5. Certificate of Status Desired O Ei'ggq::?:‘;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEOPOLD, KORN & LEOPCLD, P.A.
20801 BISCAYNE BLVD. Sueet Address (P.O. Box Number is Not Accepiable}
SUITE 501
AVENTURA, FL 33180
i City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

.

SIGNATURE

Signature, typed o pronted name &f reg, Agert and Ue d (NOTE: Ragstersd AQent Sonattre réqur e when rénststng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

mEe MGRM O petete TITLE Clchange  [J Adcition

NAME LATTERNER, MICHAEL NAME

-STREE? ADDRESS | 13 S.W. 7TH STREET STREET ADORESS

CITyY-57-ZP MIAMI, FL, 33130 CITY-ST-2P

TTLE MGRM . O Detete TILE {JChange [ Aduition

HAME ROSEN, WAYNE NAME

STREET ADDAESS | 277 GALEON COURT STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL 33143 CrY-s1-ap

TITLE L pelee TITLE {0 Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CMy-S1-2IP CITY-S1-2P

TILE O oelete TITLE (O change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T- P

TITLE [ pelete TITLE [J Change (] Adeition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ detete TTLE [ cnange (3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-57-2P

1t. | hereby cerlify that the information supplied with this filing does o qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify thal the information
indicated on this report is irue an the same legal effect as if made under oath; that | am a managing member 0r manager of the
{imited liability company or { s report as required by Chaptles 808, Rorida Statutes.

SIGNATURE: L“{"{‘%-OS 3“5-572—! ?.LQLD

SIGNATURE M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




