FILED
2007 LI NNUAL REPORT Y Apr 06,2007 8:00 am

DOCUMENT # L04000063359 ecretary of State

1. Entity Name 04-06-2007 90228 042 ****50) 00
A&C CAPITAL INVESTMENTS, LLC

Principal Place of Business Mailing Address
2447 NW 43RD STREET 2447 NW 43RD STREET
2A ZA
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
R i [ YR RN A A G
o\Padm Bocbor tackiondotiim Hocbor farkwey
Suite, Apt. #, etc. Smte Apt. #, etc,

02062007  Chg-LLC CR2E083 (12/06)

& Stal & Sta 4. FEI Numb Applied F
QQOOL5+ F - Pﬂj &DQS" \ FL 20-;242303 NE:) Aeppli:':\ble

le 3"'} COL[TS A 323 \ 3l7 Coun‘ tryl SA 5. Certificate of Status Desired O ?g'geom';‘g:dmo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
WARDLAW, STUART C
2629 E COMMERCIAL BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)

501
FORT LAUDERDALE, FL 33308

City FLJ Zip Code

8. The above namad entity submits 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 obligations of ragistered agent.

SIGNATURE
Slgnature, typad or printed nama of registerad agent and b if applicabla. {NQTE: Registerad Agant signatura required when raingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIE MGR O Delete e A Change [ Addition
NAME KLAUS, ALFREDC SR HAME P
STREET ADDRESS | 2441 NW 43RD STREET 2A swezroniss | V01 P2l Harbor Fackwa )
CTV-ST-2P | GAINESVILLE, FL 32606 ovsrwe | Palm (oast | FL 32133
TILE O Delete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
TTLE : [ Detete TTLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-S1-7P
TITLE O Detste TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE £ Delgte TME [0 Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE £ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-§T-29

11. | heraby certify that the information supplied with this filing does not Quaiify for the exempnons contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and thgt my signgpure shall have th 5 legal effect as if made under oath; that | am a managing member or manager of the
liemited liability company or the receiver or tr powered to execute th as required by Chapter 508, Florida Statutes.

SIGNATURE: X 2 ‘// vy 24 X S/ 7-27

SIGNATURE AM{TVPED CR P‘RIN?D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona




