FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1.020000 4

PSU!?N?mIZA ENT # 3353 02-24-2006 90245 006 ****50.00
ACIV, LLC
Principal Place of Business Mailing Address .
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE 20010345
SARASOTA, FL 34236 SARASOTA, FL 34236
R N G A A
1714 S, Lakeshore Drive 1714 S. Lakeshore Drive

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For
Sarasota, FL Sarasota, FL NOT APPLICABLE Not Applicable

Zip Country Zip Country . . ss_ﬂo Additional
34231 USA 14731 sA 8. Certificate of Status Desired [H] Pee Requirerll onal

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent
Narne -

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

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

SKSNATURE
Signature, typed of printed name of tegislered agent and LWa ¢ appacable {NOTE: Ragrstared Agen: s:gnature required when renstating) DATE

Filing Fee is $50.00 ‘ S Make check paye;hla to -

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 0 Detets e gChange [ Adition
NAME LAMBRECHT, WILLIAM G NAME . _
STREET ADDRESS 1206 SOUTH-ORANGE-AVE—— st ovness | (714 S'o LARESHORE RID
Crv-sT-7P | SARASOTA, FL-34236— CITY-ST- 2P ARASH TH L 3423/
HiLE . 1 Delete NRE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY-sT-2IP CITY-ST- 2P
NILE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADGRESS - - — STAEET ADCRESS -
ary-Si-Ie CiY-sT- 2P
TLE I Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P ony-sT-2P
TTLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-289 Qry-ST-2P
TTLE 1 Delete HNE [ changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTy-51-3P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW/%’:%M”M Z0 fé& 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phore ¥




