2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2008 08:00 A

DOCUMENT #L04000055840 Secretary of State
1. Entity Name
A/C R. SERVICE, LLC
Pringipat Place of Business Mailing Address + 4 [
2740 ABBEY GROVE DR. 2740 ABBEY GROVE DR.
VALRICO, FL 33594 VALRICO, FL 33594
S ST S R AR RBARER A T
Suite, Apt. #, etc. Suite, Apt. #, efc, 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0877779 Nat Applicabla
Zp Country Zip Country 5. Centificate of Status Dasired | geiggq :;E:‘;tlunal
8. Name and Address of Current Registersd Agent 7. Nems and Address of New Reglsterad Agent
Name
LOPEZ, RACHIT
2740 ABBEY GROVE DR. Street Address (P.O. Box Numbar is Not Accaptabla)
VALRICO, FL 33594
City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title it appéicable. - - -{NOTE: Ragrsisred AQeni bgnaiurs requined when reinsiatng) DATE

T ‘Z"*‘g"’j R mi,,’.“ i % ot 4 Bl ;@: T éidagéi p
» f g

wmm Make chack payahlo to m ; ”;g- .

FILE NOW!N! FEE 18 $138.75

After May 1, 2008 Foe will be $538.75 . (R Florida Departmaﬂl of Statn
' R ’f-ﬁ‘ ¥ g; ziigvmsh-g g !iézj' ;e!“ e !i‘ %5531 s

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TTLE MGR [ petete TME [ change [ Addition
NAME LOPEZ, RACHIT NAME
SIREET ADDHESS | 2740 ABBEY GROVE DR. STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CTY-S1-2P
IE T Delete me [Jchange [ Acdition
HAE M Unoopngze4.22

! L e
STREET ADDRESS STREET ADDRESS 2401/ NE~200 4@‘035 (33,75
CITY-ST-21P CITY-ST-2P PR | ’ e 1
TITLE 7 Delete TMLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE [T Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petets TIMLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-20 | _CITY-5T-2IP ) /.PA )
Tme . O Dowte TmE ’ (% O Change T Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS Q\ . :
CITY-ST-2P CITY-5T-2IP Vi ‘

11, | hereby certify that the informalion supplied with this filing does not qualify for the axemptions contained in pler 119, Flarida Statutes.” | further certify that the information
indicated on this raport is true and accy at my signature shall have the samo legal effect as if mgde under oelh; that | am a managing member or manager of the
timited liability company or owered to execute thi by Chapr 608, Florida Statutes.

SIGNATURE: 7~I Q/D € 3 Diboap

GNATURE AWYFED OR PRINTED NAME OF SIGNING MANAGING KEMAER, MANAGER, OR AUTHORIZED RWENTA‘HVE ok Daytime Prions 4




