2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT #101000003816

1. Entity Name
MOULTRIE-ACS, LLC

Secretary of State

Principal Place of Business Mailing Addrass
2963 DUPONT AVE., STE. 2 2963 DUPONT AVE., STE. 2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
04172007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS SPACE . 4. FEI Number Appliad For
. . to, R . L 590-3739288 Not Applicabla

- . $5.00 Additional
8. Cartificate of Status Dasired O Foe Reguired

6. Name and Address of Current Registerad Agent

gggg‘%ﬁ:’@ﬂﬁl’-;\l}EqSTE.z | ;_ DO NOT WRITE
JACKSONVILLE, FL 32217 "IN THIS SP ACE

T e e L. '

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

SIGNATURE

S«gnature, typad of printed name of regiatarsd agent ancs bile il appicable (NOTE: Rogistared AQoni $igrature rbquired whdn récstatng) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ot . ol

TLE MGR _ dare
NAVE SKINNER, A.C. 1Il '

STREET ADDRESS | 2863 DUPONT AVE . - L .
onv-s1-2p | JACKSONVILLE, FL 32217 B P | ¥ 511 1T,

| - monorisies
e N5/0107-80012-
NAME R
STAEET ADDRESS R

CITY-S1-21P

002 50,00

F

TILE
NAME

e s "~ DO NOT WRITE

. IN'THIS SPACE -

HAME
STREET ADDRESS . -
Ciry-§7-2IP N S R L

TImE
NAME . .
STREET ADDRESS e e e
CITY-5T-21P s . ’

e ‘ .
NAME ' B A . o
SIREET ADDRESS | o

CITY-51-2IP

11. | heraby certily that the information supplied with this filing dges not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my, zlure shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
limited habdity company or the receiver or wustee e red 10 exacute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: /[ ~f-12-07 FO0Y-220-g 700

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daty Daytma Phone 4




