FILED

Jul 05, 2005 8:00 am
2005 LIMI"\I'E'EULAIQB&IE.LTOYRSI:_OMPANY Secretary of State

DOCUMENT # L04000064890 07-05-2005 90003 020 ****50.00

1. Entity Nama

ACM INVESTMENTS, LLC

Principal Place of Business Mailing Address
2656 SW RIVER SHORE DRIVE 2656 SW RIVER SHORE DRIVE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
R g G EHIAR RO
250 Sw RiverShore brl & Same
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012005 Chg-LLG CR2E083 (10/03)
City & Stgle City & Stale 4. FEl Number Applied For
A vt St Lucie, [ 3 Not Applicable
élhq g q Cl‘jung A Zip Country 5. Certificate of Status Desired 0 .§e53'221::f:;“°"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARETTA, STEPHEN
1100 SW ST. LUCIE WEST BLVD Street Addrass (P.0. Box Number is Not Acceptable)
203
PORT ST. LUCIE, FL 34986
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE
Synature. typed or pruvied name of regrstered agent and itle f 2pplicaiie (NGTE: Hegrstered Agent signatwie required when ienstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TNLE MGRM O vetete TITLE [J Change [ Addition
NAME NADALIN, MARGERY A NAME
SIREET ADDRESS | 2656 SW RIVER SHORE DRIVE STREET ADDRESS
CIlY-ST- 2P PORT ST, LUCIE, FL 34984 CITY-51-2P
TTLE MGRM [ Defete TITLE O change [ Addilion
NAME NADALIN, ANDREW V NAME
STREET ADDRESS | 2656 SW RIVER SHORE DRIVE STREET ADDRESS
CITY-57- 1P PORT ST. LUCIE, FL 34984 CITY-ST-2Ip
TITLE MGRM [ Deteie TITLE [ Change  [] Addition
NAME NADALIN, CHARLENE NAME
STREET ADDRESS | 2656 SW RIVER SHORE DRIVE STREET ADDRESS
CITy-S1-7IP PORT ST, LUCIE, FL 34984 CITY-sI-21p
FIILE [ oelete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITy-51-2P CITY-51-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2IP
NLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-21P CITY-ST-2P

1t. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am a managing member or managear of the
limited iiability company or the recaiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: /%%KM{% 14-06 1128187480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING , OR AUT TATIVE Date Dayiirme Phone #




