| FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

»~ " ANNUAL REPORT Secretary of State

DOCU MENT # L02000033534 02-18-2005 90132 031 ****50.00

1. Entity Name |

ACHV, LLC

Principat Place of Business - Mailing Address

200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236 SARASOTA, FL 34236

R SR A TR
Suite, Apt. 4, efc. Suite, Apt. 4, elc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Naot Applicable

Zip Country Zip Country 5. Certificata of Status Desired [ Eese.g?qtﬁsgnona'

- 6. Name and Address of Current Registered Agent . . 7. Name and Address of New -ﬂegistemd Agent
Name . .
LAMBRECHET, WILLIAM G Lambrecht, William G.
200 SOUTH ORANGE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236 200 South (range Avenne
City Zip Coda
Sarasota FL l 34236

8. The ahove named eniily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of re % EQW —
SIGNATURE . /L /4’

Signature, Iyped or printea name of registered agent and title i applicable. (NOTE: Ragistersd Agen! signature required whan reinstating) . DATE

1 . .

TR B "

Filing Fee is $50.00 “i . ;- Make check payable'to -

..Due by May 1, 2005 . = Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, - ADDI{TIGNS/CHANGES
MLE MGRM O celete TMLE . O change [T Addition
NAME LAMBRECHT, WILLIAM G NAME
STREET ADDRESS | 200 SOUTH ORANGE AVE. STREET ADDRESS
CITY-S3-2iP SARASOTA, FL 34236 CITY-81-2IP
TVILE - 1 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p crv-51-2P |,
TILE [ pelete TALE ‘ [ Change [ Addition
NAME N NAME
STREET ADDRESS | . <N STAEET ADDRESS : -
CITY.ST-21p . CIry-s1-21P
TITLE [T pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2iP
TITLE - O Delete TITLE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-71P CITY-§5-21P
TME : O pelete Tme ) [ Change  [] Andition
NAME NAME :
STREET ADDREGS : STREET ADURESS
CITY-5T-21P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I.Iurther centify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: p{)ﬂm ﬁw FaR 14 2805

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date / Dayims Prone #

&



