FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

B e —— - - o S ~Name ~ -

ANNUAL REPORT A ecretary of State

DOCUMENT # L04000090961 04-19-2005 90011 027 ****50.00

1. Entity Name

ACLS, LL.C.

Principal Place of Business Mailing Address

1476 CANARY ISLAND DRIVE 1476 CANARY ISLAND DRIVE

WESTON, FL 33327 WESTON, FL 33327 20037374

S T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FELNumber, Appliad For

i-o - ‘7‘0\{ 7/5 5 o Mot Applicable
Zip Country dp Country 5. Certiticale of Status Desired O ?ase'gg“ﬁ?ﬂ“ona[
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegls_tered Ag_anl

.TUSSIE, RAFAEL §
1476 CANARY ISLAND DRIVE Street Addiess (P.O. Box Number is Not Acceptable)

"WESTON, FL 33327
B

i PN

City FL I Zip Code

=78 The above named enlity 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 %
SIGNATURE —

Signatu?TyTeC of printed name of regislered agent and titke if applicable. (NOTE: Registered Agani signature recuired whan rainstating) DATE

Filing Foo is $50.00 . Make chack payable to ° j

Due by May 1, 2005 - Florida Depariment of State o
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME GEIMAN, ADRIAN 1A, NAME
STREET ADDRESS | 1476 CANARY ISLAND DRIVE STREET ADDRESS
CITY-S7-ZiP WESTON, FL 33327 CITY-ST-7IP
TITLE MGRM {1 Delete TITLE [ Change [ Addition
NAME TUSSIE, RAFAEL S NAME
STREET ADDRESS | 1476 CANARY {SLAND DRIVE STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33327 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addilion
e e
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
FINLE {1 Delete TILE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TiMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 21 ) cIry-ST-2P - -
TITLE - -~ [ Delete TITLE [ change [ Addition
NAME NAME . S
STREET ADDRESS STREET ADDRESS '
CITY-ST-2PP ' CITY-ST-2IP ¢

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue 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 o frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




