FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000003816 04-17-2006 90055 025 ***750.00

1. Entity Nama

MOULTRIE-ACS, LLC

Principal Place of Business | Mailing Address

2963 DUPONT AVE., STE. 2 2963 DUPONT AVE,, STE. 2

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
04112006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE oo AopiedFr
59-3739288 Not Applicable

5. Certificate of Status Desired ] ?g'ggaa:’:;m“a"

6. Name and Address of Current Registerad Agent

ggg%ﬁ%&%:&a, STE. 2 DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named eatity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol regisienec agent and title it appkcable {NOTE: Registared Agent signature nequired when reinsiaiing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SKINNER, A.C. 1l

SIREET ADDRESS | 2963 DUPONT AVE
CITY-ST-21P JACKSONVILLE, FL 32217

TMLE

NAME

STREET ADDRESS
CIry-Si-2P

TIME
NAME

st DO NOT WRITE

- ' - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
GiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signature shall hayehe same legal offect as if madea under oath; that | am a managing member or manager of the
limited liability company or the receiver gr tru empowerad to exacu report as required by Chapter 608, Florida Statutes.

2 wir o st e peds

Daytane Phone #

SIGNATURE:

|
SIGNATURE AND #TFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




