2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR)

 GOCUMENT # Feb 03,2006 08:00 AM
102000025124
1. Enity Name Secretary of State
ACS, LLC
Principa! Place of Business Mailing Addrass
350 ROYAL PALM WAY SUITE 409 350 ROYAL PALM WAY SUITE 409
ATTN: WADE BYRD, P.A. ATTN: WADE BYRD, P.A.
2. Pnroipal Place of Business 3. Mailing Address 7
1 —
Suite, I-"\pt & etc. Suite, Apt. 4, eic., 1st MOORE CHZEUSTS (10{&5)
__Clty & Siate Cily & State 4, FEl Numbar Aprhed For
1‘3660089 Mot Applir‘nl’:!
Zip Couniry 2ip Cauatry - . $5.00 adcivonal
{ 5. Certificate of Status Cesired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

g;gg’owzf }E) ELEGS% AY SU?TE 4 O 9 Sireet Addrass (P.0O. Bax Number 1s Not Acceptable)
PALM BEACH FL 33480

City FL Zip Code

B. Ths abova mamed entity submits this staternent for the purpose of changng its registered affice or registered agent, or both, in the Siate of Florida. | am familiar wilh, and auey
fne obhgations of regisiered agent.

SIGNATURE
Signalse, lyved o prmited name of regeslered agend ang e spmicable INDTE *\Egls'ﬂel&o Agen!. spnalue mmnred ey le'isz.;l:ng) DAL
Make Checﬁ Payabie to FIor"da Departmem or StaA_ ‘
Dueﬁg May i, 20!36 CoTre
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES B
it MGAM 7 oelets e (JChange {3 A
HAME SWATKOVSKY, ANDREW HAME
STRLLT ADDRESS | 350 ROYAL PALM WAY SUITE 409 STRLCT ADLTESS 000004 19003
CTV-ST-IP  |PALM BEACH FL 33480 CITY-ST-2P (24 14206-30030-002 50,00
e £ pelete e Clchange (A
HAME NAME
STRLET ADORESS STRECT ADDRCSS
CITY-ST. 2P QUTY-57- 2P
T {7 Getete it Cionmge 1A
HANE HAME
SIREET ADDRLSS ’ ’ SIREE) ADLHESS
CiTY-§T- 710 CITY-§7-2P
e —— .
e {3 Ceiete FITLE O change [T A
MAME KAME
STHEET ABDALSS STATET ABDAESS
CilY-5T-5iF Y -§7-Ii9
nE [T betete anE O change T ac
NAE AME
STRCET AQORISS SIREET AGDRESS
CifY -55-2p CITY-51-2#
TITe 7 potete ik Clohamge  TIa
RAME HAME
STREET ADDRESS SIRLES AQURESS
ciry-57-2P CUY-5T-21P

1. 1 hereby certity that 1he information supphed with this fling doss not quabfy for the exemptions cantainad n Secbon 119, Fionda Statutes. | urther cenify hal ne infuin:.
indicated on trag report is true and accurate and that my signature shall have {he same tegal effect as if made under oalh, that 1 am 4 managing member of manager of
imiteg abiity company or (e scalvar or Tusiee ermpowered 1o execyls 1his report as reguired by Chapter 808, Florida Statutes.

2924

Oate Dayinrs Phane 4

SIGNATURE:

SIGNATURE ARD




