"},—

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L03000034996

1. Entity Name
ACD, LLC

Secretary of State

(03-02-2004 90146 041 ****55.00

Princlpal Place of Business

3200 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

3200 TAMIAMI TRAIL NORTH, STE. 200

24015349

2. Principal Place of Bugingss

27799 Forester Qeive

3. Mailing Address

SAME

BRI AR R

Suite, Apt. #, elc.

Suite, Apt, i, elc.
B/MEFOOT' Rescy | /‘:;_

01082004 Chg-LLC CRZE083 (10/03)

gity & Stale Cily & Stale umber Applied For
58 @ng_% Not Applicable
0 Couatry Zip Gountry 6. Certificate of Stalus Desired 735'00 Additional
3 "’ 3 ? ((S A Fee Required
: -6, Name ahd Address of Curient Reglsiored Agent  ~ . ~ -~ -- *~ 7. Name and Address of New Reglstered Agent™ ™
Name

LADEMAN, CARRIE E :
3200 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, FL 34103

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both,.in the Stéte of Florida. | am familiar with, and accept

+ the obligations of registered agent.

Signature, ryped or printed name of registered agent and Hlle if spplicable.

SIGNATURE

{NOTE: Registered Ayent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to .
Florida Department of State.

. ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM [ Delele TILE {Jchange [ Addition

HAME PALMER, CRAIG T

STREET ADDAESS [4975-BOMIFABEACHRD#87 4774 9 fORESTER smzp naess

crv-sizp | BOMTASPRINGSFL—34a+ BALE Foor BEACH | orvsize . 3 Y/ 3Y

Hme MGRM ' [ Detet TITLE . “ [J Change [ Addition

NAME OTKE, RICHARD NAME .

STREET ADDRESS | 2421 WEST EDGEWOOQD DR. STREET ADDRESS

CIry-81-21P JEFFERSON CITY, MO 65109 GITY-§T-2IP

TTLE MGRM 7 Delete TITLE [ Change  [] Addition
ThaE T TISSAUVETALANG 7 - = o R - T S - T e e s BERLE L

STREET ADBRESS | 7873 COCO BAY DR. STREET ADDRESS

ClTY-57-2IP NAPLES, FL 34108 CiTY-51-71P :

TITLE ' 1 oekete TME [ change [ Addition

HAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TILE (1 oelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TITLE [T Defete TITLE [ Change (] Addltion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P Ty 87-zp_

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Seclion 119.07(3)(), Florida Statules. | furlher certify that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limttedt liability company or the receiver or trusiee empowered lo execule this report as required by Chapter 608, Florida Sialules

SIGNATURE: éj&d@) @@é;ﬁﬂ

PA=ff=200¢ 237-4-1799

SIGNATURE AND TYPED OR WED NAME OF SIGNING MANAGING | MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dae Daylime Phore #




