FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000082029 02-07-2005 90279 031 ****50.00
1. Entity Name
ACB ENTERPRISES, LLC
Principal Place of Business Mailing Address .
8811 GROW DRIVE 8811 GROW DRIVE ¢
PENSACOLA, FL 32514 PENSACOLA, FL 32514 20“07 3 1 3
T s A2 AR A
Suite, Apt. #, etc. Site, Apt. #, etc. 01182005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Numl Applied For
_ Soof¥8esn
Zip Country Zip Courury 5. Certilicate of Status Desired a $5.00 aaditionat
Fee Required
y 6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent . ___ _

' . Name

DAWS, H. CLINT
8811 GROW DRIVE Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32514

City FL l 2ip Code

8. The above named eniity 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 registered agent.

SIGNATURE
Signature, wped or prinied name of registered agent and tlle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 " Make check payable to
Due by May 1, 2005 ' Florida Department.of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme ' [ pelete TME MANAG UG PRARTNER Ol crange X[ Addltion
e | NAME H.cupnT Dhuws
STREET ABDRESS | smeeraooress | B GROW DR,
cav-51-7 ‘ ov-s2 | PepsaCoLDd F'L_ 2295| L’
TILE ‘ O derete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-ST-TIP - CITY-ST-2ik
TME O belete TITLE O Change (] Addition
NaME— T | o . " NAME - T T
STREET ADDRESS |, . STREET ADDRESS
cv-st-zp | CIY-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ;
Y ST-2IP CITY-ST-ZP
TLE ' O pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY - 57-7ip
E ' O Delete TITLE [ crenge 3 Addition
- NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY.ST-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | turther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr| @ ernpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - H.cunt DAWS 1)!8}05 §50-418-3298

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ’ DB e Dayurne Prone §




