FILED
Sgp 01, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

DOCUMENT # LO3000052345 09-01-2005 90051 021 ****50.00

1. Entity Name

A & C SERVICE CENTER, L.L.C.

Frincipal Place of Business Mailing Address

2770 RESNIK CIRCLE WEST 2770 RESNIK CIRCLE WEST

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34583 US

R g s IS AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 08232005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE{ Number Applied For

—APRPHEDFER- ZO '2‘3 H’G‘ﬁ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?g'ggql":f:;“"”m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALANAKIS, ANTHONY
2770 RESNIK CIRCLE WEST Street Address (P.O. Box Number is Not Acceplante)
PALM HARBOR, FL 34683

City FL | Zip Code

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

SIGNATURE
Slgnature;.lyped of prnted name of registared agent and Litke it apphcable {NOTE Registered Agant sgnaty: e required when rewnstabng) DATE
. ]
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 oelete ILE O change [ Addilion
NAME GALANAKIS, ANTHONY NAME
STREETADDRESS | 2770 RESNIK CIRCLE WEST STREET ADDRESS
CITY-§1-2IP PALM HARBOR, FL 34683 ciy-51-2p
TILE [ Delete Lt [ Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [1 pelete imE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§-2IF
N1LE O Delete FILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
e [ detete TITLE O ¢hange [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE [ Detete MLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and thal 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 execute this report as required by Chaprer 608. Florida Statutes.

727
SIGNATURE: /@’7&"‘"‘?{ (PMK OF-A9-05 7%?73550?

SIGNATURE AND TYPED OR PRINTED NAME OF #MING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REF}ESENTATWE Date Dayume Phone #




