FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT o

Secretary of State

02-18-2008 90075 016 ***138.75

DOCUMENT # L07000004625
1. Enlity Name
ALC~JACKSONVILLE, LLC

Principal Place of Business
12058 SAN 0SE BLVD.

1003
[ACKSONVILLE, FL. 32223 US

Maliing Address

24555 HALLWOOD COURT
FARMINGTON HILLS, M1 48335 US

30002768

N

Mar 25, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite, Apt. ¥, etc, Sulte, ApL. #, stc. 02062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appfied For

20 - RN FFAD Not Appiicabie
Zip Courtry Zp Country ; i $5.00 agariona)
s C_anﬁeala of Status Desired ] Foe Roquired
8. Namo and Addross of Curmmant Registored Agont 7. Namo and Addross of Noew Registerod Agent
_— _ Nama - - ———
SAOIN  ALEONSD
S ({P.0O. Box Number j3 Not
S T RPTOE, O E R -
ANTE 20D
R AR ATACH FL | 28% o

8 mmwmmrwmwmmwmdmm its registered oftice or registered egent, or bath, In the Stata of Florida. | am fgmiliar with, and accepd

‘ the ohﬂgamns of regnstared agert.
SIGNATURE . :

Sipnaure, typadd or printed name of regi agert ard Etie if {NOTE: Agm sigraturs reguined L] DATE
FILE NOWIll FEE IS $138.76 Maks chack payabls to
After May 1, 2008 Poe will bo $338.75 Florida Departmant of Stats
v, . MANAGING MEMBERS IMANAGERS 70, ADDITIONS/ CHANGES
e MGR O oeten Lt OCage [ Addiion
N PIECUCH, KEVIN MAWE
STREET ADORESS | 24555 HALLWOOD COURT STREET ADDRESS
Y -ST- P FARMINGTON HILLS, MI 48335 LAY 571
TME O Deiee TME Ochang [ Adition
NAME HAME
STREEF ADIFESS STREET ADOFESS
crIy-S1-2P CTY-ST-2P
e £ Detets mE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
_Cv-st-ze Y -57-0P — - -
e £ Desete TME [ Change 3 Asdition
NAME NAME
STREET ADDRESS STREET ABDRESS
€Y-57-0P Qy-s1-5P
e O Detete TITLE O Cmange  [] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-3P CITY-ST- 29
e 1 Deiee TIIE Ot [ Addiion
NAME MAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P Qry-st-2p
11. | heseby cani tmmmmounanonwppﬁedwmmmingdomndquaﬁfybr exampﬂuwcontahednnchapwrns Florida Statutes. 1 turther cartily thal the information
indicated on this report Is true and accurate and that my signature shall have tha saine Iagal effact as if made under cath; mﬂamamanagmgmmbuarmnagsdm
limited liabilily company of tha receives or rustee empowered 1o executs this roport as required by Chapter 608, Florkda Statutes.
b SIS
SIGNATURE; _[AS— s D A
EONATURE OR PREITED MANE OF SIGMING MANAGDNG MEMBER, WANAQGER, O AUTHORIIED RIPRESENTATIVE [» ] Daytite Fhons #




