2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # 1.01000000892

Secretary of State

f. Entity Name
ACM, LLC

Principal Place of Business

iﬁg{? WEST BAY HARBOR OR
BAY HARBOR ISLAND, FL 33154

Mailing Address

96[2i((:} WEST BAY HARBOR DR
#
BAY HARBOR ISLAND, FL 33154

(07-11-2005 90043 050 ****50.00

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

uile, Ap uite, Apt. #, etc 07052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

65-1069282 Not Appicable

Z 1 Zj Countt iti

» Country P ountry 5. Certificate of Status Desired | $5.00 Adaitional

Fee Required
—. — . B. Nams and Address of Currant Registerad Agent B} 7. Name and Address of Now Regiatared Agent _
Name

MCKINNEY, ALLYN C

9660 WEST BAY HARBOR DR
#2C

BAY HARBOR ISLAND, FL 33154

Street Address {P.Q. Box Number is Not A¢ceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratire, typed or printed name of registered egent and ttle d applcabie. {NQTE: Regizered Agert signature required when renstaing} DATE

" Filing Fee Is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O celete ANE [ Change [ Addition
NAME MCKINNEY, ALLYN C HAME

STREET ADDRESS | €660 W BAY HARBOR DR #2C STREET ADDRESS

CiTY-51-2P BAY HARBOR, FL. 33154 CITY-5T-27

T SVP oFBelet TLE MeE [tfrange [ Addition
NAME HERRUP, BECKY NAME Hc rugs Recley

STREET ADDRESS | 13889 BISCAYNE BLVD STE 318 STRETADDRESS 5 . @y . SLA-F AN

CIY-ST-2P | MIAMI, FL 33181 -2 SGeaide. L. BB ISy -394

TITLE 7 Datete THLE ) 1 Change [T Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CfTY-ST-2P

TIE {1 Delete TILE [ Cnange [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CeY-SI-20 CY-ST-29

TITLE [ Getete AITLE [ change  [J Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-ZP CIy.s1-ap

TIILE {1 Delete TILE D Cnange [ Adaition
NAME NAME

STREET ADDRESS STAFET ADGRESS

CITY-51-2P . GITY-ST-21P

11. | hereby cetiify that the information
indicated on this reporlis true an,
limited liability comgany or the

ith this filing does not guali

that my,gignature shall
tee 7&'

D OR myﬁnum or Sicrang uandana MENBER, un«nﬂ. OR AUTHORIZED AEPRESENTATIVE

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am a managing member or manager of the
is repott as required by Chapter 608, Florida Statutes.

s =

rai

ac
el

SIGNATURE: .

AND Daytrne Phone #

SPL i 2 /‘f"/(’:vme(y

FZSg o L



