FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000009536 04-29-2005 90028 014 ****50.00
1, Entity Name
ACQUISITIONS PLUS, LLC
Principal Place of Business Maiting Address
3950 RCA BLVD, STE 5000 3950 RCA BLVD. STE 5000 20050937
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
F RS VRS R AUA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312605 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
41-2085994 Not Applicable
Z Gountry Zp Country 5. Cerlificate of Status Desired ~ [J '§5-0° Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARY, JOHN W (Il
GARY, DYTRYCH & RYAN, P.A. Street Address (P.O. Box Number is Not Acceptabla)
701 U.S. HWY. ONE, STE. 402
N. PALM BEACH, FL 33408
Chy FL | Zip Code

B. The above named entlity 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if i 5 {MOTE: Registered Agent signatura raguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
e MGRM O Detete TITLE O change [ Addition
NAME BILLS, JOHN C NAME
STREET ADDRESS | 2401 PGA BLVD., STE. 280 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
TLE ’ O Delete TmE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21F
TME [ Detete e O change [ Acuition
NAME NAME
SIREET ADDR ESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TIE [ petete Tne [ change [ Addition
NAME NAME
STREET ADDA ESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P

. | heraby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repart is trug_aAd-aCCUrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gd 10 execute this report as required by Chapler 808, Florida Statutes.

NATURE AND TYPED OFft PRINTED NAME OF $16

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Dayiime Phone #




