2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000025124

1. EntiteName

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 Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90152 031 ****50.00

Z2Ududooy

I

Il

1st MOCRE CR2E083 (10/04)
I City & State City & State 4. FE| Number Applied For
11-3660089 Not Applicable
Zip Country Zip Country $5.00 Aaditional

5. Certificats of $tatus Desired

O

Fee Required

6. Name and Address ot Currenl Registered Agent

7. Name and Addrags of New Heglmered Agent

BYRD, WADE R ESQ.

350 ROYAL PALM WAY SUITE 409

PALM BEACH FL 33480

Nanwe -—

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

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalule, typed o punled nama of 1ogisterad agant and ttle ¢ applcabla (NOTE. Regisiared Agenl signature required whan rensiating) DATE
9. MANAGING MEMBERS / MANAGERS . ' ADDITIONS/CHANGES
TILE MGRM . g Delete TIE MGRM X change [ Addition
e SWATKOVSKY, ANITA C HANE SWATKOVSKY, ANDREW
STREET AOCRESS 1350 ROYAL PALM WAY SUITE 408 STREL] ADORESS 350 ROYAL ]E’ALM WAY SUITE 409
arv-si-2¢ - [PALM BEACH FL 33480 ciry-st-ze AL M_REACH- y
TLE O Delete 11LE i [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CitY-ST- 2IP CITY-53-2IP
e - -- — “ O velete TME - - [ change [ Addition |~
HAME NAME
" STREET ADDRESS - ~STREET ADDRESS-|=" —F—=——= = S ———
cITY-S1-7IP CHTY-SI-2IP
TLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CiTY.ST-2IP
TILE O Delete TITLE 7 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE [J Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY. §i-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(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
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or truste

SIGNATURE:

/?A/A}féa)(j TR LY Qs 208 T

SIGNATURE AND TYPED OR P

D NAME OF SIGNING MANAEINJM{MBER MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Dale

Dayhme Phone 4




