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¢ 1395 Panther Lane Attorneys at Law in:
Qﬂd]{ﬂ? Bﬂldyu P Suite 300 Phoenis and Tucson, Arizona

Naples, Florida 34109 Naples and Boca Raton, Florida

Tel 239.262.59059 Chicago, Minois

Fax 239.434.4999 Milwankee and Madison, Wisconsin
www.quarles.com

Writer’s Direct Dial: 239.659.5049
E-Mail: krli@quarles.com

June 7, 2005

VIA UPS OVERNIGHT

FL Department of State -
Division of Corporations

2670 Executive Center Circle

Suite 1000

Tallahassee, FL 32301

RE: A.C.C. Enterprise Florida Realty #1, LLC
A.C.C. Enterprise Florida Realty Marce Island, LLC

Dear Division of Corporations:

Enclosed please find the following relating to A.C.C. Enterprise Florida Realty #1,
1LLC:

1. 2005 Limited Liability Company Annual Report, Document # L04000016953;

2. Check #1257 for $55.00 to cover the $50.00 filing fee and $5.00 fee for a
Certificate of Status. ‘
R

b
Additionally, you will find enclosed the following relating to A.C.C. Enterprise Florida

Realty Marco Island, LL.C: = ‘; TR '*:_m
_ _ Gt W e
1. Statement of Change of Registered Office or Registered Agent for LLC;.2-< rﬂﬂ}
2. Check #1256 for the $25.00 filing fee. De Zo-

Please feel free to contact me at 239-659-5049 if you need any further informatiorff
Thank you.

QBNAP\Y64678.1
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Division of Corporations
June 7, 2005
Page 2
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Enclosures

Sincerely,

QUARLES & BRADY LLp

Vit

Kevin R. Lottes
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‘ .STA'TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order fo change iis registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: A. C_'Q' E{’*‘%‘?rise F lor id_a__ Realty #1 : _LLC

2. The mailing address of the limited liability company is : 2900 Tamiami ‘Trail North
Naples, FL 34103
P e ——

01/29/2003 'éosoooooacﬁﬁ

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: :

Kevin R. Lottes, Esq., c/fo Porter, Wright, Et Al

Name ' -
5801 Pelican Bay Blvd., Suite 300
Address '
Naples, FL. 34108-2709
City, State and Zip s -

6. The name and address of the new registered agent and/or office:

Naples-Lawdock, Inc.

N
1395 Panther Lane, Stiite 300
Florida street address (P.O. Box NOT acceptable)

Naples, FL 34109 FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited -
liability company, it is hereby confirmed that the change(s) was/were authorized by aiL affirmiative vote of
the members of the limited hability company or as otherwise provided in the articles of Gfganization of .
the operating agrce;\? of the limited liability company. -

S
..ﬂ”fz/r?z-c%(cmjm.faﬁne ) ?_?\,4’_ — ';_, .t
(Signature of 2 membeT or authorized rédpfefentative of a member) 7 ot : T S 4
"i ire ’;
1 wt
%/{Aﬂ & C‘,AJQ’.JZJ_. /J{.fif‘!liﬂ/ ﬂ/ﬂfea.f‘tfuc ?"’:‘ =
(Printed or typed name of signeey ~ ° - Ed - G ™

I hereby a ceft the appointme fas re 'sterlea’ agent gna’ agree 1o gct in this capacity. [ further agree to
comply with the provisions of all stqtu eg relative fo the proper and complete ferformance of my, dities,
and I am familiar with an gc;ept the obligationg of my posztlzon as regzsz.‘gre agent as provided for in

hapter 808, F.S. Or, if this document 1s Deip ﬁled 1o merely reflect a c; arczlge in the regi tﬁg’e office
address, I hereby confifm that the limited liability company has Been notified in writing ofs this change.
g

7 M V) - .
(5S¢ B ’ o

ure of Registered Agent) - - -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



