. | FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066925 01-14-2005 90038 018 ****50.00
1. Entity Mame
ACFN OF ORLANDO, LLC
Principal Place of Business Mailing Address n
7380 SANDLAKE ROAD, SUFTE 500 P.0. BOX 616958 2“ “ 0 1 9 3 ﬁ
ORLANDO, FL 32819 _ ORLANDO, FL 32861
T e U TR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-LLC CR2E083 (10/03)
City & State " City & State 4, FE| Number Applied For
g3~ o4el bio Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O g‘?e'g?c.:;f:;‘b"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

VALDEZ, VERONICA -
7380 SANDLAKE ROAD, SUITE 500 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL I Zip Cade

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE ‘ R )
3 Signature, typec or printad name of registered agent and itk H applicakile. , . (NOTE: Registated Agont signature raquired when reinstating) . . DATE, .- L
", 7| Fling Fee Is $50.00 L ' Make check payable to”
Duo by May 1, 2005 : . Florida Department of State
' } o e T

9. ; ) MANAGING MEMBERS/ MANAGERS- _ . [ 10. . « cer e ADDITIONS/CHANGES :

e MGR O3 Delete THLE O Change [ Addilion

NAME -] DANIELS, MILLICENT E NAME

STREET ADDRESS | P.O. BOX 616958 STREET ADDRESS

Cy-sT-2F ORLANDO, FL 32861 CITY-57-2P

TISLE MGR [ pelste TITLE [J Change [ Addition

NAME VALDEZ, VERONICA h MAME

STREET ADDRESS | P.O. BOX 616958 STREET ADDRESS

CITY-ST-ZP ORLANDO, FL. 32861 CITY-S7-2IP

TILE £ Delete TmE {Ochange [ Addition

NAME - - . . S NANE . - - —

STREET ADDRESS STREET ADDRESS

CITY-S§7- 2P CiTY-ST- 7P

TME [ pelete TITLE - [J Change [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T- 7P

TITLE [ Detete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS . _ STREET ADORESS

CITY-ST-7P _ . GITY-ST-2P R o B
~TME - - T =< [ elete TIE s R © [change  [J Addition

NAME o, NAME . ’

STREET ADDRESS e ‘ STREET AODRESS T

CITY-SI-2P C Y- §7-2P '

11.71 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
-indicated on this report is true and accurate end thal my signature shall have the same legai eftect as it made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee ampowered to executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A0 L VERONICA Vade2 e fos @’-07) 292-6553

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Phone §




