[ W)

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2007 08:00 AM

DOCUMENT # 04000055840 Secretary of State
1. Entity Name
A/C R. SERVICE, LLC
Principa! Place of Businass Mailing Address
2740 ABBEY GROVE DR. 2740 ABBEY GROVE DR,
VALRICO, FL 33594 VALRICO, FL 33594
B e VORI
Suita, Apt. #, etc. Suite, Apt. ¥, elc, 04022007 Chg-LLC CR2E083 (12/06)
City & State City & Stais 4. FEI Number Applied For
55-0877779 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 Eaf:a. g‘?q af:;llnnal
8. Name and Addrass of Current Reglstered Agent 7. Nama and Addrass of New Reglsterad Agent
Name
LOPEZ, RACHIT
2740 ABBEY GROVE DR. Strael Address (P.O. Box Number ig Not Acceptable)
VALRICO, FL 33584
City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name af registered agerd and Lise if applcable. (NOTE: Regisiarad Agent signalure raqurad when reinstalng) DATE

Filing Fee Is $50.00 cw .- . .MWakecheck payableto ..

Duo by May 1, 2007 ' Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1MLE MGR 3 Dpeiate TITLE {JChange ] Aadition
NAME LOPEZ, RACHIT NAME
STREET ADDRESS | 2740 ABBEY GROVE DR. STREET ADORESS
CITY-ST-2IP VALRICO, FL 33594 CITY-S1-ZP |_j|3g}|][||'“:,'q, 1E o
TITLE O eiete TILE TS =0l i b~ Shange « (F-hadision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TILE [ change [T Additien
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-SI-21P CITY-81-2IP
TLE O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2Ir
TIME [ Deleta TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE [ Detets TILE O Change  {] Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | heraby certify that the informaticn supplied with this filing does not qualify ipe+mer BXEMPtimqg contained in Chapter 119, Florida Statutes, | further certify that the information

T me sama Iegal eHect as if made under oalh that {fam a mghaging membar or manager of the

incicated on this report is trus and a nd that my signature shall b
pad as raquiredpy Chapter 608, Florida Statut

limited liability company or the repdiver or trus™ge empowarad 1o exegiath

SIGNATURE: f

SIGNATURE AVTYPE’D OR PRINTED NAME OF BIGNING M. A ER, OR AUTHORIﬁ REPRESENTATIVE

v I




