2009 LIMITED LIABILITY COMPANY
REINSTATEMENT FiL D, STAT

£
ECRETARY RPUJAT'\DHS

DOCUMENT # L04000054814 DN\S!DH
1. Enlity Name
ACC INVESTMENTS, LLC C ‘%2
09 Jun-9 PB
Principal Place of Business Mailing Address
STTACRECOURT -P-o-BON-950877
~“BARE-MARY 3246 ~HAKE-MAR-H—32406-050 1
e B AN RNTRT Rl
e84 Magunam Beno Place 7(;8‘/ Meexpam Bewd Phce
Suite, Apt. #, etc. Suite, Apt. #, stc. 06022008 REIN.LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
S o 20 SavFord 61-1473193 Not Appiicabie
g’a'?‘"?l ‘ C‘Z;”g Z'g 5971 C:jg 5. Cortificate of Status Desked [ ?igg‘ Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglistered Agent

Name

WALKER, TODD D
10 WINDSORMERE WAY, SUITE 200 Strest Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

City FL l Zip Code

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

SIGNATURE

Signature. typed or prinled nams of rag:stared agent and it »f applicabls (NOTE: Reglstarsd Agent signuture raquired when rainstating) DATE
In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payabis to
FILE NOWII FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM B Delete Tme MERM - O Change & Addition
NAME MCELHINNY, JASON R HAME RO C.F. B EveERrLY
STREET ADCAESS | 3511 ACRE COURT STREET ADDRESS | *7(, R Mn Rriam BEND PLACE
CITY-§T-21P LAKE MARY, FL 32746 eny-$1-2IP SriNEorD, £ 3277]
TILE MGRM [ palete TMLE MGIRM [R.Change [ Addition
NAME BROCK, TERRENCE C NAME 0y =
BROC}-,TLRLME C,
STREET ADDRESS | 676 GREYWOOD DR SIREETADDAESS | a8y MAR s HAM BEND PLACE
cnv-s1-2 | ALTAMONT SPRINGS, FL 3270t EM-SIIP | gpsnom L L 3377
TILE 3 pelei TITLE ” [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-21P
TILE ' 3 pelete TITLE ™ rranae ] Addilion
NAME NAME i T
STREET ADDRESS STREET ADDRESS 5 l_,l |' 11 =673 1 r:__;
CITY-53-21P CITY-S1-2P DE/04: Dﬂ"‘"U}.UdG“ -2z * ¥277.50
TILE [ Delete TIRLE [T Change [ Aadition
HAME NAME
STREET ADDRAESS RE]NSTAI EMENT 25: )(‘6 Z IZ” i STREET ADDAESS
CITY-5T-2p CITY-ST-2P
TITLE [ pesete TLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-7P -, CrTy-ST-2P '

11. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther cartify that tha information
indicated on this report is trua and accurala and that my signature shall have the same legal effect as if made under oaih; that | am a managing membar or manager of the

limited liability company or the raceiver or trustea em d to geecute this repoert as required by Chapter 608, Florida Statutes .
S|GNATURE4//@ / % Terece L. Brac k. 0/3/07 ~Y87-3/p-9832

SISNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pud Daytirha Phone #




