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Dot

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # LO1 000000892

1. Entity Nama 1
ACM, LLC
!
Principal Place of Business Mailing Address
9660 WEST BAY HARBOR DR 9680 WEST BAY HARBOR DR

#20
BA‘! HARBOR ISLAND, FL NN

#20
BAY HARBOR ISLAND, FL 33154

2. Principal Place of Busunoss
1. .

3. Mailing Addrass

Suite, Apt. #, aic.

S04 IO 755

9/21/2004-90039-043-550.00-550.00

Filizl
70040CT t9 PH 3: 01

Ul\h'_)t UK U[ u{}ﬁ OK.‘\HONS
TALLAHASSEE, FLORIDA

L 24085758

O

Suite, Apr. #,etc, | 09152004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
65-1069282 Not Applicable
Zip Country Zip Country " . $5.00 Adgitional
: 5. Certificate of S@M Desired [B] Foe Required
6. Name.and Address of Currant Registerad Agent 7. Name and Addreas of New Registerad Agent
B - Nama
MCKINNEY, ALLYNC - .. .« | = srmm s —
9650 WEST BAY HARBOR DR Suweet Address (P.O. Box Number iz Not Accaptable)
#2C
BAY HARBOR ISLAND, FL. 33154 ’
: City FL l Zip Code
| 8. Tha abova named enu'y submits this statement for tne purposs of changing its registered office or registerad agem or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of ragls!erad agent.
SIGNATURE : . .
wum_ﬂuy‘n-dmd regisiared g andl Ltk i Spplicabe (MOTE; Rmgisiened Agent gt /ihred wivdn (GVEIAINT) DATE
Fillng Foa 14 $50.00 Make check payableto
Due by Sthambor 8, 2004 Florida Department of State
i . :
4. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM : O pesee e O Ghangs (T Acdiion
- NAME MCKINNEY ALLYNC NAME ) \
| SFREET ADCRESS BGBDWBAY HARBOR DR # 2C STREET ADCRESS
oTY-ST- 7P BAY. HARBOR FL 3-3154 CITY-ST-2P
™me svp 7 £ veite e Ocnange [ Addition
NAME HERRUF;, BECKY . NAME .
STREEY ADDRESS | 13899 B[SCAYNE BLVD STE 318 STREET ADORESS
iy -s1-2P MIAMI, FL 33181 CiTy-S7-2°
ME : ! O vete ML Ocwre T Asgiion
NAME : ! . NAME
STREET ADORESS : } STREET ADORESS
oy -st-ap i CITY-ST-2P
STMMES - e it g —— oo =L} Gelete . me o .. - - - .- = ~ [} chatgs ~ [} Addiion-
NAME 3 NAME
STREET ADDRESS . STREET ADDRESS '
CiTY . §T-2P CITY-57- 2
TILE : 3 Deiate g [ crange 7 Addition
o . NAME
STREET ADDRESS STREET ADORESS | *
, GFy-ST-2P CITY-§1-0P
O etete me [JChenge [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY.si-zp L CTY-5T-29

11. | hereby centify thar the information supplied with this filing doas not qualify for thy
Jindicated on this report is trus and acgirate and that my signature shall n A

‘limitad kability company of the racewty

xamption stated in Section 119.07(3 1), Florda Stalutes. | fuither certify thal the information
me legal affect as If made under oath; that | am a managing member of manager ol the
pefort as rgmuired by Chapter 808, Florida Stanjes.

°‘ ¢//f9V TN S Y -6¢

‘Do Daytime Phons ¥

)




