FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

Secretary of State
DOCUMENT # L03000034996
1. Entity Name 03-05-2008 90326 001 ****55.00
ACD, LLC 03-05-2008 90326 002 ****gR .75
Principal Place of Business Mailing Address
27749 FORESTER DRIVE 3200 TAMIAMI TRAIL NORTH, STE. 200 C i e g
BAREFOQT BEACH, FL 34134 NAPLES, FL 34103 :
: ) o 01072008No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE I N TH ‘S SPAC E 4. FEY Number Applied For
' ‘ 05-0586483 Not Applicable
5. Centificate of Status Desired $—« gi'ggm‘:rd:‘;"ma'

6. Name and Address of Current Registered Agent

LADEMAN, CARRIE E SRR Ry - =
3200 TAMIAMI TRAIL NORTH, STE. 200 DO NOT WR'TE
NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE

Signature, typed of printeg name of 1eqisteied agent and bile it applicable. {NOTE. Regustered Agert signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM 7
NAME PALMER, CRAIG T

STREET ADDRESS | 27749 FORESTER DRIVE
Cry-ST-2IP BAREFQOT BEACH, FL 34134

TITLE MGRM

NAME OTKE, RICHARD

STREET ADDRESS | 2421 WEST EDGEWOOQD DR.
CITY-ST-2IP JEFFERSON CITY, MO 65109

THLE MGRM .
NAME SAUVE, ALANC

STREET ADDRESS | 7873 COCO BAY DR. Co
CITY-ST-2P NAPLES, FL 34108 STl 'LD‘O N_OT_W__.RIT_,E,“

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

NILE

NAME

STREET ADDRESS
CITY-5T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee smpowered 1o execute Inis report as required by Chapter 608, Florida States.

239~
SIGNATURE: %/W / Q@th /=W~ 200f  49-7799

SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dare [Duyime Fnone #




