FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000034996 01-26-2007 90078 003 ****55 00

1. Entity Name

ACD, LLC

Principal Place of Business Mailing Address

27749 FORESTER DRIVE 3200 TAMIAMI TRAIL NORTH, STE. 200

BAREFOOT BEACH, FL 34134 NAPLES, FL 34103

S OG0 RE R
Suite, Apt. #, elc. Suite, Apt. #, eltc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

05-0586483 Not Applicable
Zip Country ap Counity S. Certificate of Status Desired $5.00 Addftional
Fea Requirect

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, STE. 200 Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34103

City FL J 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,

SIGNATURE
Signature. Iyped of Drinted name ol regrsiereg agen! ana live f applicabla. (NOTE. Registered Agenl signature reqLered when rénstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T pelete TILE [ Change ] Additien
NAME PALMER, CRAIGT NAME
STREET ADDAESS | 27749 FORESTER DRIVE STREL} ADDRESS
Ty -ST- 2 BAREFQOT BEACH, FL 34134 CITY-S7-29
e MGRM [ pelete TITLE : [ Change [T Addition
NAME OTKE, RICHARD HAME
STREET ADDRESS | 2421 WEST EDGEWOOD DR. STREET ADDRESS
CiTY-S57-ZIP JEFFERSON CITY, MO 65109 Ciy-s7-2p
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME SAUVE, ALAN C NAME
STREET ADDARESS | 7873 COCO BAY DR. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMMLE 7 Detete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TILE [] Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IF CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

_ 237
SIGNATURE: M 7 % /=/5— 2607 Yo-7 599

TURE AND TYPED Oﬁ@iﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhm'e Phong #




