2005 LIMITED LIABILITY COMPANY

FILED
May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000010144 i

1. Entity Name
ACN HOLDINGS, L.L.C.

Secretary of State

05-03-2005 90026 008 ****50.00

Principal Place of Business Mailing Address

3431 PINE RIDGE RD, STE 101 3431 PINE RIDGE RD, STE 101 ~UUJ0URD
NAPLES, FL 34103 NAPLES, FL 34103
TR R AP OGO
Suite, Apt. #, elc. Suite, Apt. #, alc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
wl ‘_‘ S tﬂ.g\ \'“F q B Not Applicable
Zip Counlry Zip Country 5. Certificata of Status Desired O gg'gi 3:’;:“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN P
PARR|SH, WHITE & LAWHON, P.A. Street Address {P.O. Box Number is Not Acceptable)
3431 PINE RIDGE RD, STE 101
NAPLES, FL 34109
City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sigrigture, typed o printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signature tequired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O telete TIMLE [ Change [ Addition
NAME ACN MANAGEMENT, INC. NAME
STREET ADDRESS | 3431 PINE RIDGE RD, STE 101 STREET ADDRESS
Cry-ST-717 NAPLES, FL 34103 CITY-ST-2P
TIME 3 velete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CY-8T-2P
TIE O Detete e ‘ [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TImE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P COY-ST-2p
TImE O pelete TMLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2I
TLE O peste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this liling does nar quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustea empowerad to axecute this report as requirad by Chapter 808, Florida Statutes.

U-39-25

Daytime Prona #

W

A MR i SR T L



