2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

PECn)“CNUMENT # L00000000711 , . Apr 04,2007 08:00 A}
. ity Name
ACG ENTERPRISES, L.C. Secretary of State
Principal Place ol Business Mailing Address
8172 BRETON CIR 8172 BRETON CIR
AR ROR
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl, #, olc. ! Suile, Apt #, efc. 1t MOOHE CR2E0R3 {10[06)
Cily & Stalo Cily & Stalo 4, FEI Number 65-0975609 Applied For
= Not Applicable
Zp Country Zp Country &. Certificate of Siawus Dosired ) ?ese'ggll‘:?;;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g@ 1T prtgg'&:% HEIGHTS Stract Address (PO Box Number is Nat Acceptablol
LEHIGH FL 33936
City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing ils regislered oifice or registered agenl, or both, in Ine State of Florida | am lamiliar with, and accopt
tha obligations of registored agent.

SIGNATURE
Signatura, tyned or prnled namg of registered agent and itk 1 appicable INCTE: Regstared Agant S.gnatura require whan remstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
b, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T p [ petele TILE [ change [ Addilion
NAML GEROW, WILLIAM H NAME
SIRTETADIRESS | 527 BETHANY VILLAGE CIRCLE SIREET ADOFE SS -
Cily .8l 1P LEHIGH ACRES FL 33935 LIY-ST- 70
HILF [ pelets YIE [ hange [ Addition
Nal NAML LOo000RE234 7
SIRI '] ADOR 55 SIRFET ADDAE S5 04/11,/07-20017-001 50.00
CItY-&I-1t¢ CY-51-1%
T [J Delele e [ change [ Addilion
NAMD . NAME
SINILT ADDRESS SIREET ADDRI 55
CITY-8{- i CiTY-S1-2p
it 1 Delete LE [ change [ Addition
NAME NAML
SHALLTANDRESS SIALETADDIESS
CITY-SY- 2P CITY-51-7IP
L O petete Nl O change [T Addition
NAML NAME
STRELT ADDRE S8 SIREFT ADDRE 88
CHY-51- 4P TIY-51- 21
e [ petele mr Ocharge [ Addition
NAMI NAML
STRILT ADDALSS STRECT ADDRESS
CHY-81-7iP GItY-sT-21r

11. | horeby cerity that the information supplie@with this filing does not qualify for tho exemptions contained in Seclion +19, Florida Stalutes. | further cortily thal the information
indicaled on this report is true and ags ¢ and that my signaluro shall have the same legal effect as if mado under oaln; that | am a managing member or manager of tho

imitod liability CO”'ID rusia@ ompowered to oxecule this reporl as required by Chapter 608, Flonda Statues.
P =avs /,_/ -
SIGNATURE: / =92 7K flf / 07  1354r0-7627

SIGNAIURE AND T\'fu%m 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phons #




