2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

v Feb 20, 2004 08:00 AM
DOCUMENT # 00000000711
3.ttty Name Secretary of State
ACG ENTERPRISES, L.C.
Prncipal Place of Business Mailing Address- .
8172 BAETON CIR 8172 BRETON CIR
FORT MYERS FL 33912 FORT MYERS FL 33912
i s —1 (G RI NN KA
Suile, Apt. & etc. B Sune, Apt #. etc. MOORE CR2E083 {11/03)
Crty & State - ] City & Stale 4. FE! Number - Aoohed For |
_ 650975609 Not Applicable
Zip Counitry Zip Couriry 5. Cortficate of Status Desired 0O Eigg Lﬁf:étlonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New ﬁegistered Agent ;
Mame
%T%Ptggﬂmg HEIGHTS Street Addressr(PAO.. Bbx Number is Not Acceptable}
LEHIGH FL. 33936 B — =
City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famidiar with, and accept
the obiigations of registerad agent. -

SIGNATURE R e .
Signature, YDod or trinted name ol remstered agent and tithe i apolizaple . (NOTE Registerad Agerit Signature raguued when renstating) . DATE. ——
FILE NOW!H! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2004
g. MANAGING MEMBERS/MANAGERS | j L ADDITIONS / CHANGES _
TME P [T oelste e [Jchenge L[] Addition
NAME GEROW, WILLIAM H NAME o Una0000sssoe
STREET ADURESS | 527 BETHANY VILLAGE CIRCLE STREET ADDRESS 2/ 25,04-80002-018 50,00 ..
erv-sT-1F  LEMIGH ACRES FL 33936 o CITy-5T- 24P . . . s
TLE T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2P ' _§ owvestme o o e
TITLE O geiete ML [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -§T- 7P s CITY - §T- 74P '
TITLE [ detete HILE [3 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI1-ZF . I CITY-ST- 21 . .
TITLE 7 Delete TICE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-21P . Qomvseze L -
TRE 1 Delete T O crange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP [ orestae

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $12.07(3)(i}, Florida Stattes. § further certity that the information
indi¢ated an this report is rue and acgl and that my signature shall have the same legal effect as if made under oath, that | am a managing member or managar of the
limited Hability company or the rec trustee empowered 10 execute this repart as required by Chapter 808, Florida Statutes.,

«;’/ﬁﬁ/ LI5-570-Tez 77

Daytna Phone #

SIGNATUS‘IG?‘F:“

TURE'AND TYPED OR PRINTE]T NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




