2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000000711 Feb 25, 2008 08:00 Al
1. Enily Name S
ecretary of State
ACG ENTERPRISES, L.C. l'y
Pringizal Prace of Busingss Maling Address
8172 BRETON CIR 8172 BRETON CIR
e o Hllm IH ||”‘ ||W ||m ||W|I]" Ilw ||m ||m ’l"’ illl‘ “|||‘ HH"[
2. Puncipal Place of Business - No P.O, Box # 3. Mailing Address :
I
I
Suile, Apt. #. elo. Sute, Apt. #, elc. 15t MOORE CRZE0B3 (10/07)
City & State City & State 4. FEl Numbegr Applied For
65-0975609 Not Applicacie
ip Country “w Courtey 5. Carlificate of Staus Desred .| gg'ggtﬁ?eﬂ“‘ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Apent

Name

gg:aptgg&n% HEIGHTS Street Adidress (P.O. Box Number iy Not Acceprable)
LEHIGH FL 33936

City FL Zip Code

8. The abova narmed entily submits this staterment for the purpnss of changing its registered office or registared agent, or aoth in the State of Flonida. | am famibar with, and accept
Ihe oigations of registersd agent.

SIGNATURE

Signalurn yped 5t puatcd nane of tag stersd agort o ! e f aop w0 (NOTE R ptlorett fuont Sy atore reaam o Ahan ronsiabng} DATE
- MANAGING MEMBEF\‘S!MANAGEHS 10, ADDITIONS FCHANGES
TiLE P 3 Delete i3 M change  (J Addilien
HAME, GEROW, WILLIAM H NAME y 3
STREET ADDAESS |527 BETHANY VILLAGE CIRCLE STREET ALLRESS 20410 3“ DDF 193-018 123,75
CITY-57-2IP LEHIGH ACRES FL 33936 T 5120
TIlE (] Detete Ltk (] Changs [ Addition
HAME NAME
STREET ADDRESS STRFET ALDRFSS
CITY-5T-1p CITY-§5-21P
TLE M Delpte 1Nk [ change [ Additign
NAME NAME -
STRFLT ADDRESS STREE! ALDRESS
Coy-§1-7IP CITyY-E1-JIP
Tme [ telete TTLE [ Change [ Addition
NapL NAME
SIRLET ADDALSS SIREET ACDRESS
CITY-3T7-21P CITY-57-21P
TITLE 7 pelewe TILE [} change  [7] Addition
HAMIE NAME i
STBLET ADDRESS STREET AUDRESS
CITy-81-2I1° CITy- 57-20P
me O dulete TILE [Ochange ] Additisn
HAKE NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CITy-37-2ip

11. | hereby certify thal the infurmation supbtied with this filing does not qualdy for the exemptions contamed in Secton 119, Flerida Siatutes. | turther certily that the information
indicated on Lug repost is true and acgwgale and that my signalure shab have the same lsgal effect as if made under oath: that | am a managing mearmber or manager of the
limitad liab:tity company or the rge r ruster ampawered 10 execute this report as required by Chapter 608. Florida Statutes.

} 2//ﬁd’ Z35-¥7"762 7

SIGNATURE:

SIGNATURE AND TV‘E& oWl PRIVFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE L Baytira Phora b




