FILED
2006 LIMQ&SULAﬁBR“EggR(%OMPANY Apr 03, 2006 8:00 am

DOCUMENT # L04000063359 ecretary of State
1. Eniity Name 04-03-2006 90063 045 ****50.00
A&C CAPITAL INVESTMENTS, LLC
Principal Place of Businass Mailing Address
2447 NW 43RD STREET 2441 NW 43RD STREET
2A 2A
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
Suite, Apt. #, alC. Suite, Apt. #, alc. 01042006 Chg-LLC CR2E083 (11/06)
City & State Cilty & State 4. FE| Number Applied For
20-1546303 Not Applicable
Zip Country Zip Country " , $5.00 aaditional
5. Coertificate of Status Desired [} Fes Required
8. Namse and Address of Current Reglstered Agont 7. Name and Address of New Reglistored Agent
Name
WARDLAW, STUARTC
2929 £ COMMERCIAL BOULEVARD Street Agdress (P.O. Box Number is Nat Acceptable)
501
FORT LAUDERDALE, FL 33308
City FL ] Zip 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 familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatire, hyfxed o (rinted name of registersd egert and bte if appicable. (NOTE: Regiatered Agent signature requinsd when reinstatang) DAFE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2006 Florida Department of State
1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ oeiete TmE [ change  [T] Addition
NAME KLAUS, ALFREDO SR NAME
STREET ADDRESS | 2441 NW 43RD STREET 2A STREET ADDRESS
Y -S1- 7P GAINESVILLE, FL 32506 LTy -ST-21P
TMLE MGR Phockte TMLE O Change  [J Addition
NAME MULRENNAN, CHRISTOPHER r———eet NAME
STREET ADDRESS | 6618 NW 53RD TERRACE STREET ADDRESS
CITY-SF-2IP GAINESVILLE, FL 32653 CiTy-51-2IP
e [ Delete TME O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-0P CiTY-51-21P
me [ Detete THLE [ Change [ Acdition
NAME HAME
STREEY ADDRESS STRELT ADDRESS
CITY-50-2IP CITY-S1-2IP
TME T Detete TILE [ Change  [_] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§T-2IP
WILE (] oeiete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-IIP . CITY-S1- 1P
11. | hereby certify that the information supplied with this filing does nol quahfy for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify thal the information
indicated on this report is true and accuratg.an { my si shall haya the same legal effect as if made under cath; that | am a managing mamber or manager of the
limiled liability company or the = empowepsd to ex report as required by Chapter 608, Florida Statutes.
IGNATURE: X )(
SIG mm?mmmﬁﬁ(wmmmmmammnm " st Daytine Phore ¢

v



