2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT.. .

FILED
May 26, 2005 8:00 am

4

DOCUMENT # L04000076331

1. Entity Name
ACOYAL LLC

Secretary of State

04-26-2005 90023 023 ****50.00

Principal Place of Business

2300 GLADES ROAD STE. 302-EAST
BOCA RATON, FL 33431

Mailing Adaress

2300 GLADES ROAD STE. 302-EAST
BOCA RATON, FL 33431

- - w
i ’
S T R ED oA
Sueseraec _Suttn, A #. etc. 04142005 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FE| Number Applied For | -
20 . (29 0949 Not Applicabla
Zp Coustry Zip Country & Cenlficae of Staws Deskee [ fg'ggm"”““
6. Name and Address of Current Registared Agent 7. Mame and Addrass of New Rog ad Agent
Nama
SCIARRETTA, STEVEN A ESQO -
2300 GLADES ROAD STE. 302-EAST Swreet Address (P.0, Box Number is Nol Acceplabia)
BOCA RATON, FL 33431
| -
City cy FL l Zip Code

8. Tne ahove namea enlity submits this staiement lor the purpose of changing its registared offica o registered agen:. or Dot, in the State of Forida. | am tamiliar with, ang accept

the obligations of reqistered agent,

SIGNATURE
Signature, ioed or prnied name of regrsier ac agani and Lie if aacricatse. {NOTE: Ragitiar i AQSM $00EIE4 (S0W/E] when renstabng) DATE

Filing Foe ls $50.00 Maks check payoble to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDMONS/CHANGES
e MGR O oelew me O crange [ Addition
NAME SCIARRETTA. STEVEN A ESQ NAME
STREET ADORESS | 2300 GLADES ROAD STE. 302-EAST STREET ADORESS
Y- S1- 2P BOCA RATON, FL 33431 CrY-5T-2P
i U Datee me Ceage [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y51 2P Y- ST-IP
g O Dele g Octaxe [ Assiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-51-29
e [ Detste me DI crenge [ Adaition
NAME A
STREET ADDRESS STREET ADDRESS
Ciny-51. 2P CY-51-2P
TIRE 0O peiets THLE &y s I Crange [ Aition
HAME NAE
STREET ADDRESS STREET ADDRESS
oiy-s1-2p cmy-§t-0p
e [ Deete TE [ Crange [ Adition
HAME NASE
STREEY ADORESS STREET ADDRESS
cy-$1-20 CY-ST-2P

11. | hereby certify thar the information
ingicated on Ihis report is true and) a
timited Eability company or the res

with this filing does not quality for the examption stated in Section 119,07(3Xi), Florioa Statutes. | further certify that the information
@ and th signafure shall have the same legal affect as it made under oath; that | am a managing Mamber or manager of tha
&d 10 execute this report as required by Chapter 608, Flarida Stanues.

goes Y 7 9¢

TATIVE Oxytuma Prone #

SIG NATURE.: .

mrydfﬂy/rﬁmorm
77 =




