FILED

May 17, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY “  Secretary of State

DOCUMENT # L06000063024 04-30-2007 90044 002 **+#30.00

1. Entity Nama
ACP SANFORD, LLC

TRV EVEVE S g _

Principal Placa of Business Mailing Address

25352 WESLEY CHAPEL BLVD. 25352 WESLEY CHAPEL BLVD.

LUTZ FL 33559 LUTZ FL 33559

e e A AR SIROR
Suite, Apt. ¥, elc, Suite, Apl. #. stc.

Chy-LLC CRZE(83 (12/08)

]
City & State City & State 4. FEI Number Applied Foy
/ S /68}39/3 Nol Appidable
Zp Country e Countey \ §. Ceriicate of Status Desired <88 Addiiional
Fea Required .
—__ &, Name snd Address of Current Registered Agent 7. Nanw and Address of New Registered Agent
Name
LANIGAN, DAVID C JD, LLM
DAVID LANIGAN P A. Streel Address (P.O. Box Number is Not Accaplable)
10927 NORTH 56TH STREET
TAMPA,FL'.33617-3000
T City FL l Zip Code
- B. The above nained entity submils Ihis statemenk for the purpase of changing its registered oflice or registered agent. of both, in the Stare of Fiorida, | am lamiar wilh, and accepl
the obligations of registerod ager,
SIGNATURE ==~ %"
o 2y Sigrature, Irped of rivied name of reyistyrecd apent aa ke ¥ spplcable, INOTE: Ragatiarsdt AQEni EGnaiss [aGuld mhen remslaing} OATE
w4 Wt :
" 7 Filing Feo 13'$50.00 Make check payable to
: Due by May 12007 Florida Department of State
Ly
9. 1 MANAGING MEMBERS/MANAGERS 10, ADDITIGNS/CHANGES
me .- MGR 1 & T Delgte WE TlcChange ] Addition
NAME ELSER, BRIAME HAME
STREET ADORESS | 01 HOLLY LAME: STREET ADDRESS
cov-s1.22 | BRANDON, FL' 33570 oS-I
IFILE MGR 1 Detese TILE _JChange ] Addition
NAME ELSER, ARLON E HAME
STREET ADDRESS | 450 E. HAMILTON L ANE STREET ADERESS
Ciry-ST-2P BATTLE CREEK, Ml 49015 Gy ST- 79
WLE MGR 1 Detete TILE JCnange  _J Additon
RAME FALLS, LAWRENCE R NAE
STREET ADDRESS | 25352 WESLEY CHAPEL BLVD. STREET ADDRESS
~CImY-SE-aP_ L|LLUTZ, FL 33559 . -CY.S1-7P .- f. - - ——_—— - — —e—— —
L J Dewe TLE AChange ] Addttion
NAME NAME
STREET ADCRESS SFHEET ADORESS
Cry-$1-2P Cmy-S1-2p
T 7 oelete iLE Tchang: 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST- 79 cny-St-ap
TME 1 telete Une ] Change 3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
oY -55- 3P B Cv-$1- 79
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Rorida Statutes. | rthes cestity that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal elfect as il made under oath; that | am a managing member o manager of the
fimited Yiablily company or ihe receiver or rusiee empowered 10 execute this repon as required by Chapter 608, Florida Siatutes.
SIGNATURE: _ —="=7F e U214 Y3 v
WIGHATURE AND TYPED OR PRINTED NAME OF SICMING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPREZENTATNVE Daw Daryime Ftone #




