2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) -

L

DOCUMENT # L02000025124

1. Entily Namo

ACS, LLC

/(‘» i%’_?fv}
o X

Principal Place of Business

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

Maling Addross

350 ROYAL PALM WAY SUITE 408
ATTN: WADE BYRD, P.A.
PALM BEACH FL 33480

FILED

Jan 30, 2007 08:00 AM

Secretary of State

TR EMERO D

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suito, Apt #, alc Suite, Apl. #, olc. 1st MOORE CR2E083 (10!’06)
Cily & Slawe Cily & Staie 4. FEI Numbaor Applhed For
11-3660089 Notl Applicable
ap Country Zp Counlry 5. Ceriilicate of Status Desired (8} $5 00 Adational
FFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg

BYRD, WADE R ESQ.

350 ROYAL PALM WAY SUITE 409 Sugoel Addross (P.O Box Number is Nol Acceptable)

PALM BEACH FL 33480

City FL | Zip Code

8. The above named enlity submils hus sialernent for the purpose of changing its regisiered office or registoredt agent, or bath, in Ihc State of Florida. | am familiar with, and accepl
the obligalions of registcred agenl.

SIGNATURE -
Signalwe. lyped or prmed name of registerod agen and nile d applealic (NOTE- Regsterad Agenl sgialrg reaured when renstating) DAY
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
It MGRM 1 ostere i Clchange [ Addition
NAML SWATKOVSKY, ANDREW NAMI UDUDDQBI 1383
!s‘mtl I‘ Ao ss | 350 ROYAL PALM WAY SUITE 409 %:,II‘.II I.M)I)FIISS L"ia‘,'i:ia‘)l‘:l“ﬁ_gBDE-'G_Dl:IE SB. DD
CIJY-51- 4P PALM BEACH FL 33480 CIy 8-
i (] Drieie i [ change ] Addpion
NAMI NAME
SIRELTADDR &5 SIRCE ADDRE S5
GITY-5[-/p ciy-st-7ip ‘
IGIT [ Deleie i [J change  [_] Addilion
NAME NAML
SIRFIT ADDRI 88 SIHELT ADDEE SS
CITy-S1- 7P ClY §1- 7P
HI [ oetee mir [ change [ Addlution
NAML NAMI
SIRLET ADDRI 88 SIRLE ADDRE S5
CilY- SI- 711 ClHy-s1-4p
e ] Delete i O change [ Addilion
NAMI NAML
SIREL ADDR 58 SIRLTADIRESS
CIY-81-41P CHY-S1-7IP
T [ Delete Tt [dcmange [ Addition
NAMF. NAMI
SIAFE] ADDRESS SIRETADDRLSS
CITY-87-71P ‘ ly-s1-2p

11. { hareby cerify that the information suppliod with this filing does not qualify for the exemptions conlainad in Soction 118, Florida Slalules. | {urlher cerlify that the information
inchcated on this reporl is ruc and accuralo and thal my signaiure shall have the same legai eliecl as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receivor of lrusloe cmpowered Lo exocula this report as required by Chaplar 608, Flonda Staluies.

YN
AP/ ~WoaR

Dayuime Frone ¥

o N OX, ﬁaﬁrxous'xy Jare 2>2-07

ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINT




