FILED
¥ 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT
T04000010584 ecretary of State
PE%&CNEQAENT # 04-24-2006 90069 Q03 ****55 .00
A & CINVESTORS, LLC
Principal Place of Busingss Mailing Addraess YUUV G I
9434 REGEAN DRVE 9434 REGEAN DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T s IR R0 AR R A
943¢ A eqnv DR 9934 AEgean DR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Boca /?ﬁ—fof\/ al Roca RatdnN ; FL 65-1219464 Not Applicable
321% 4’9 . Tourtry Zip33 bé 8 Couniry 5. Certificate of Status Desired jz/ Eg-ggqtmﬁ"“a‘
8. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Apgent

CAMPBELL, CLAUDE

Name

? §-34 A gq of Y b R Street Address (P Q. Box Number is Not Acceptable)

~0434-REGEAN-DRIVE—
BOCA RATON, FL 33496
P -

City FL I Zip Code

8. The above named entity subifits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

lSIC'iNATUHE _ et &"WIAM {iﬂ:’«’/bé’ CAMPBELL %/?D/Dé’

gratunt’ typad of piintad name of registerad agart and bila i abpiicadia, NOTE: requirad when ATE
Flling Fee is $30.00 Make check payable to - =
Due by May 1, 2006 Florida Department of Stata
T % MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
MGRM - ] Detetw TTLE Ol cramge £ Asition
CAMPBELL, CLAUDE naME
STREEF ADORESS | §434, REGEBAN-DRIVE qu can DRIYE ) quriomss
cv-s1-# | BOCARATON, FL 33498 CTY-ST-2
T £ peiete me D change [ Additicn
NAME
STREET ADORESS STREEF ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
3 petets TIE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-St-aF
O oelets Tme Cicrange [ addition
NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P . CITY-8T-ZiP
3 Delste e CJcChange [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CETY-58-2P
3 peern THIRLE Clchage [ Addition
HAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY -ST-21P

11. | hereby eertity that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that } am a managing mamber or manager of the
limited liability cormpany or the receiver or trustee empowerad to exacuta this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: & M 3/D{3i70é

BKINATURE AND TYPED OR FROINTED NAME OF ;’umma CRAUT TIVE

Daytime Phicna #




