FILED
' 2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000090961 04-13-2006 90029 013 ****50.00

1. Entity Name

AC L5, LL.C.

Principal Place of Business Mailing Address

1476 CANARY ISLAND DRIVE 1476 CANARY ISLAND DRIVE

WESTON, FL 33327 WESTON, FL 33327

F e v AR TR
Suite, Apt. #, efc. Suite, Apt. #, efc. 02222006 Chg-LLC CR2E083 (41/05)
City & State City & State 4, FEI Number Applied For

20-2017356 Not Applicable
4 Gountry o Country 5. Cerlificale of Status Desired [ 99-00 Additional
Fee Required
== €. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

TUSSIE, RAFAEL S

1476 CANARY ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL | Zip Code

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 familiar with, and accept
the obligations of register .

SIGNATURE Z 0Y-0Y-05
Signm or printed name of registered agent anc litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delete TILE O Change  [] Addition
NAME GEIMAN, ADRIAN LA, NAME -
STREET ADDRESS | 1476 CANARY ISLAND DRIVE STREET ADDRESS
CITY-57-TP WESTON, FL 33327 CITY-ST-2IP
TITLE MGRM O oelete TILE O charge [ Addition
NAME TUSSIE, RAFAEL S NAME
STREET ADBRESS | 1476 CANARY ISLAND DRIVE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Cmy-sT-2IP
TITLE [ pelete TNLE O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Iry-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P Cy-ST-2P
TITLE O betete TITLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mesmber or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /g %

SIGNATURE AND TYFEE-ORPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




