2007 LIMITED LIABILITY COMPANY .
+ "ANNUAL REPORT (AR) FILED

Street Address (P.O. Box Numbaor is Not Acceptable)

2770 RESNIK CIRCLE WEST

| DOCUMENT # L03000052345 Apr 23,2007 08:00 AM
1. Eniily Name S
ecretary of State

A & C SERVICE CENTER, L.L.C. ry .
Principat Placa of Business Maitng Addrass
2770 RESNIK C!RCLE WEST 2770 RESNIK CIRCLE WEST
PALM HARBCR FL 34683 PALM HARBCR FL 34683 : !
2. Principal Placo of Businass - No P.O. Box # 3. Maiiing Addross

Suito, Apt. #. otc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)

Cily & Slale Cily & Stale 4, FEI Number Applied For

20-2817649 Net Applicable
ap Counlry Zp Counlry 5. Cerlificate of Stalus Desired O gei'ggﬁgﬂ"o"al
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
GALANAKIS, ANTHONY

PALM HARBOR FL 34683

City FL TZip Codo

8. The above named enlity submils lhis slatoment for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. !'am familiar with, and accept
the obligaticns of rogisierod agont,

SIGNATURE
Signalure. typad or prnted name ol regisiared agent ana bile ¢ applcatle. {NOTE: Registerad Ageni signature required whan ransianng) OATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State |
Dus By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
LE MGRM [ Detete 1Lk [Jchange [ Addilon
NAME GALANAKIS, ANTHONY NAME
STR(L? ADDRESS | 2770 RESNIK CIRCLE WEST STRCET ADDRESS LOnON0TEa226
CY-SI-ZP | PALM HARBOR FL 34683 CITY-51- 2P O/ 07 =300 -0 B, 00
1 7 Delete 1 [ change ] Addilion
NAME NAME
STREEY ADDRESS SIRECT ADDRESS
CiTy-51-21P CITY-§1-71P
e 1 Delete TILE O change [ Addiliop
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-51-2IP OITY-ST- 7P
MLE 3 Delere e Clchange [T Aadilion
NAME NAME
STREET ADDRESS SIREET AODRLSS
CITY-81-2iP EITY-ST-7IP
TITLE O pelete TITEE M change [T Aadilion
NAME NAME
SIREET ADDRESS SIRLE] ADDRESS
CIY-S1-2IP CITY-SI-2IP
TITLE [ petete Tme [ cChange [ Adaution
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-§1-2IP CITY-51-21P

11. | hereby certify that the information supplied with this fling doos not qualify for the exemplicns contained i Section 119, Florida Statutes. | further certify that the informalion
|nd_|calep on this report is true and accurale and that my signalure shall havo the samoe legal eflect as if made under oath; that i am a managing member or manager of the
limiled liability company or the receiver or trustee ompowerad to execule this reporl as required by Chapler 608, Flenda Stalutes.

07 FRTT736345

Daywma Phona 4

SIGNATL&I;!ME' ;

AND TYPED OR PRINT E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVI




