2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L00000000711 - PEEm ‘Apr 21, 2005 08:00 AM

1, Entity Namo | Secretary of State
ACG ENTERPRISES, L.C.

Principal Place of Business s N.}'a‘iﬁng Address
8172 BRETON CIR 8172 BRETON CiR
FORT MYERS FL 33912 FORT MYERS FL 33812
Suite, Apt #, aic. i Bulte, Apt #, efc. 1st MOORE CR2E083 (10/04)
City & State - o City & State ) ' | & FEI Number Applied For
65-09756089 Not Applicabia
Zp Country Zie Country 5. Certificate of Status Dasited [} $5.00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Ragistered Agent
e bl L.v ———— e =
KATZ PLUMBING
P.O. i
901 W. LEELAND HEIGHTS Street Addrass {P.0. Box Number is Not Acceptabla)
LEHIGH FL 33936 i
Clty - | FL l Zip Code
8. The ebove named entity sUBmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Sanature, lyped or p‘?‘ﬁnma o Tagislared ageri aad Rd'?'?l applcable ~ INOTE Mogrslared Agery signarurs regquirad when reinsteting] BaTE T
MU FEE IS 550.00
Maka Chack Payable to Florida Department of State
Due By May 1, 2005 .
9, " MANAGING MEMBERS | MANAGERS 10, ' ADDITIONS/CHANGES ]
ML P - 7 petete TE i O Change [ Addifion
i 3
NAME GEROW, WILLIAM H NAME ;%ggggqgﬁgggigﬂ? 5. 00
STREET ADDRESS | 527 BETHANY VILLAGE CIRCLE STREET ADDRESS 04/217050 ot
ore-ST.IF |LEHIGH ACRES FL 33936 Y. ST-2P
e B ' T Detete e ' Tlciange T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cify- ST 2P CITY.5T-21p
WILE C T - L1 Dolele 1 e ' - o [l cChange [ Addiion
NAME NAME
STRELT ADDRESS . ) STREE T ADDRESS
Gry-SI-1P o eiry-51-2F
e ' - O oeicte TME [Tchange [ Aidition
NAME NAME
STREET ADDRESS SIREETADDPESS
CITY-ST.2IP CIY-Sl-21P
TITLE . ' o 1 Delele i ) ' [ change [ Additlon
NAME MAME
STRECT ADDRLSS STREE T AQDRESS
Gity- SI- 2P CITy-St-2F
TILE - - O Delete 16 [Cf Chiange T Adilttion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$7-27IP CHTY SI-2IP

11. | hereby certify that the Information supplied with s fling does not qualify ior the exemption stated in Section 119.07(3)(T, Florida Statutes. [ fusther certify that the information
indicated on this report Is fnie and accutate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiv rustee empowerad to execute this report as required by Chapter 6§08, Florida Statutes.

Glsts T paspre-ZEz)
i Aae

SIGNATURE:

SIGNATURE AND TYPED OR Fﬁryﬁ_ NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE

Deytme Phons ¥

—— —~ -



