FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L01000020628 01-14-2008 90048 046 ***138.75

1. Entity Name
ACA CONSTRUCTION GROUP, LLC

Principat Place of Business Mailing Address
112 NE 12TH STREET P.0. BOX 1926
OCALA, FL 34470 OCALA, FL 34478-1926
L LY TR
2] 8L) S+h Sireet 121 S40. Sth Shreet
Suite, Apt. #, etc. Suite, Apt, #, efc. 01082008 Chg-LLG CR2E083 (12/06)
ity & Slale City & State 4. FEI Number Appiied For
OC a 4, FL OCQ a F L 59-3758070 Not Applicable
34 4 3|-0950 ey 344‘.,.] 0950 Country 5. Certificate of Status Desired [ fi-gglaf:‘;ﬁonﬂ'
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
— Name
GOODING, W, JAMES [Il.ESQ
7 EAST SILVER SPRINGS BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 500

OCALA, FL 34470

City FL l Zip Code

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

SIGNATURE

Signature, iyped o printed name of regrstered agent and iire if appiicanie, (NOTE: Registered Agen: siQnature required whan remstanng) DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES

THLE ‘I MGR O oelete TITLE [O ¢hange [ Addition
NAME MANSFIELD, BARRY NAME

STREET ADDRESS | 112 NORTH EAST 12TH STREET STREET ADDRESS

CiTY-ST-2IP OCALA, FL 34470 CITy-ST-21P

TITLE MGR [ Delete TITLE [J Change  [J Aduition
NAME AUSLEY, STEVE NAME

STREET ADDRESS | 1521 SE 36TH AVE. SUITE 1 STREET ADDRESS

CITY-ST-2IP OCALA, FL 34471 CITy-ST-2IP

TINLE MGR O pelete - TITLE [ Change [ Addition
NAME DUFFY, TODD M NAME

STREET ADDRESS | 112 NE 12TH 8T STREET ADORESS

CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP

TITLE [ Delate THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TmLE O Detete TITLE [ change [ Adciticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P Y- ST-2P

TITLE O pelere TITLE (] Change  [] Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11, | hereby certify 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 ue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liaility company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ozl 7. Lullis Vsfeg  352-632y-)o79

HATURE AND TYPED QR PRINTED NAME OF SIGNING Hmﬂfﬁﬂ, MANAQGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Pnona &

¥



