2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # L02000008470

1. Entity Name .

ACIC OF SOQUTH FLORIDA, LLC

ecretary of State

04-16-2004 90408 Q15 ****50.00

Principal Place of Business Mailing Address

8200 J0G ROAD 8200 JOG ROAD «3U34quab

SUITE 202 SUITE 202

BOYNTON BEACH, FL 33437 BCYNTON BEACH, FL 33437

s T s AR TR0 G
Suite, Apt, #, stc. Suite, Apt. #, etc. 04012004 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number . Applied For

01-0611370 Not Applicable

Zip Ccujlmxyf Zip Country ' 0 £5.00 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Ad of Current Registered Agent

7. Name and Ad

HoLT.oune 77 ]
8200 JOG RD, SUITE 202
BOYNTON BEACH, FL 33437

Name

of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL f Zip Code

8. The above name:
the obligation

nitly Submits this stat
tered agent.

. ({

re

SIGNATURE 5

nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EECTD A

13k

nalwE; ol ineed narne of regiftered agent and 116 f appicatie.

(NCOITE: Registered Agert sgnature requied when rérsiatng}

Flling Fee Is $30.00
Due by May 1, 2004

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TE MGRM O3 Detete TITLE cnange [ Adgition
“NAME ] FEHRENBACH, CHARLIE NAME

STREET ADDRESS | 27442 PORTOLA PKWY #170 STREET ADDRESS

GTY-ST-ZP | MISSION VIEJO, CA 92691 sz |FOOTHIEC BnicH (A 920 )6

TILE MGRM [ petete TITLE [ Change [ Addition
NAME HOLT, JULIE NAME

STREET ADDRESS | 8200 JOG ROAD, SUITE 202 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33437 - CTy-ST-2P i
TNLE MGRM [ pelee TITLE [ change [ Addition
NAME YOSHINO, KEN HAME

STREET ADDRESS | 16300 SAND CANYON AVE., SUITE 100 i _F smecraopness | —_—

cTv-51-27 | IRVINE, CA 92618 ) CITY-57-2P h - - I
TITLE 73 pelete TLE . ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 7P Cv-51-0P

me {J petete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-5T-2P CHY-5T-ZP

TILE O pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREA 1,

Heir

Y13 -0Y Sk 70209
Dale

. OR AUTHOFIZED REPAESENTATIVE

Daytims Phone #




