FILED

2005 LIMITED LIABILITY COMPANY Apr 27,200S 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L01000003816 T 04-27-2005 90032 009 *+*¥50,00

1. Entity Name
MOULTRIE-ACS, LLC

Principal Place of Business Mailing Address
2963 DUPONT AVE., STE. 2 2963 DUPONT AVE., STE. 2
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 14001392
04212005Ne Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE rar=yr— Ropied For
59-3739288 Not Applicable

§. Certilicate of Status Desired [ fi-ggqlﬁ:’:ci’"fm’

6. Name and Address of Current Registered Agent

Soca DURGNT AVE., STE. 2 DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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

SIGNATURE

Signalure, typed of printea name of regstarad aganl and tiie f Bpplicable INOTE: Regslered Agent s:ignature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TIE MGR
NAVE SKINNER, A.C. HI

STREET ADDRESS | 2963 DUPONT AVE
CITY-SI-2IP JACKSONVILLE, FL 32217

TLE

NAME

STREET ADDRESS
CIY-S1-2IP

TME
NAME

sy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- 81212

113

NAME

STAEET ADORESS
CITY-ST-2IP

TILE

NAME

SIREET ADORESS
CITY-ST1-2IP

11. ! hareby cerify that the information supplied with 1his g does not qualify for t
indicated on this report is true and accurate and t|

signature shall have Mar8ame legal effect as if made under oath; that | am a managing‘mamber of rmanager of the
limited liability company ¢7r art, mpowered to execy port as required by Chapter 608, Forida Sl37 .-/: W ;//
P 2/ /2 -G
SIGNATURE: __ : v 752

rd

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORTED REPRESENTATIVE Dste Daytma Phene 4

xemplion stated in Section 115.07{3)i), Florida Statules. | further cenify that the information

A




