FILED
2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngh‘?mly ENT # 1.04000016953 06-10-2005 90112 003 ****55.00
A.C.C. ENTERPRISES FLLORIDA REALTY MARCO
ISLAND, LLC
Principal Place of Busingss Mailing Address .
420 GLEN MEADOW LANE 420 GLEN MEADOW LANE 20060016
NAPLES, FL 34105 NAPLES, FL 34105
T S UK AR AR AR CRAI A
149 §. Barfield Dr. 149 5. Barfield Dr.
Suite, Apl. #, elc. Suite, Apt. #, etc. 05232005 Chg-LLC CR2E0E3 (10/03)
City & Slate City & State 4. FEi Number Applied For
Marco Island FL 34145 Marco Island, FL 34145 Zo - 2943'5’37 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired m gese'ggqardg‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOTTES, KEVIN R ESQ
QUARLES & BRADY, LLP Street Address {P.O. Box Number is Not Acceptable)
1395 PANTHER LANE, STE. 300
NAPLES, FL 34109
City FL I 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the cbligations of registered agent,

SIGNATURE : : _ : i
Signature, typed o prnted name of registered agen and ide ¢ appiicable. {NOTE: Ragisisred Agent signatura required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE O Delete TMLE MGRE [ Change X Addition
NAME :::EEETADDRESS Arthur F. Cocozzoldi
STREET ADDRESS 4920 Beechwood Court
Cy-51-2p r-Si-P yTeyre Hauvte, IN 47803
TIMLE 1 O oelete TITLE MGR [ Change  BeT Addition
NAME NAME Arlene B. Carozza
STAEET ADDAESS STREFTADORESS | 6611 Chestnut Cirecle
CITY-ST-2P crv-st-2p |Naples, FL 34109
TiTLE T Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADURESS STREET ADDRESS
CY-S1-2IP CITY-$T-20P
TITLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TME O pelete TILE {O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-2iIP CITY-ST-ZIP
TIE 0 oelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP

11. | hereby certify that 1ha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify 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 oath; that t am a managing member or manages of the
limited liability company or the recsiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: @z«_/g %_/  E et ot

SIGNATURE AND TYPED OR PRINTED nms/o/sn:nmc MANAGING MEMBER, MASASER, OR AUTHORIZED REPRESENTATIVE < Date Daytime Phone #




