2004.LIMITED. LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000025124

1. Entity Name

ACS, LLC

Principal Place of Business

350 ROYAL PALM WAY SUITE 409
ATTN: WADE BYRD, P.A.
PALM BEACH FL 33480

Mailing Address

350 ROYAL PALM WAY SUITE 409
ATTN: WADE BYRD, P.A.
PALM BEACH FL 33480

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #. etc.

Suile, Apt. #. eic.

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90001 Q47 ****50.00

A

HIn

Il

MOORE CR2E083 {11/03)
City & State City & Stale 4. FE| Number Applied For
11-3660089 Not Applicable
i Count Zi Count iti
Zip ountry P ouniry 5. Centificate of Status Desired &5 $5.00 ﬁfddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_ Narne

BYRD, WADE R ESQ.

350 ROYAL PALM WAY SUITE 409

PALM BEACH FL 33480

— -

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

City

Zin Code

FL

8. The above namead entity submits this staternent for the purpose of changing its registered coffice or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaiuds, typad of printed nama of ragistered agent and

ute it apphcabie.

{MOTE: Registered Agem signature reguired when reinstatng)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ oetete TITLE [ Change [ Addition

NAME SWATKOVSKY, ANITAC NAME

STREET ADDRESS | 350 ROY AL PALM WAY SUITE 409 STREET ADDRESS

CiTy-S7-21P PALM BEACH FL 33480 CIy-$1-2IP

TTLE ] Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4IP l CITY-ST-2IP

TTLE O3 Delet T [ Change [ Addition
* NAME® - T ~ - L —_ — - ——

STREET ADDAESS STREET ADDRESS

LITY-81-2IP CITY-ST-2iP

TITLE [ Delete TLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-8T-2IP CiTY-5T-2IP

TMLE ] Detere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicaied 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 liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dayame Phone &




