2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L05000006795
17 Ently Namo Secretary of State
ACP OF FLORIDA, LLC 05-08-2007 90113 030 ****50.00
Principal Place of Business Mailing Addross
121 A.E. MORSE BLVD. P.0. BOX 2369
e T “ll“l“l” |I‘|’|’m|l”l|l““|m Ilm ||”| Im\ \||\| m“ |“|IH“ \“[
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #. clc. Suile, Apl. #, cle. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FE| Numbeor Applied For
20-2251072 Nol Applicable
Zip Country Zip Country 5. Corlificale of Slatus Desired In| gi‘ggﬁggﬂma'
6. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Registered Agent

Name

MCALLISTER, BRUCE D

121 A E. MORRIS BLVD. Sltreel Address (F.O Box Numbor is Nol Acceplable)

WINTER PARK FL 32789

City FL Zip Code

8. The abeove named enlity submits this slaloment for the purpose of changing its registered offico or registorod agent. or both, in the Slale of Florida. 1 am familiar with, and accopt
lhe ebligalions of rogislered agent

SIGNATURE
Signature, typed or punied name of regsleren: agen' ang alle | appbeat e (NOIF Rogstared Agent seyraiure reauired when renstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
it MGR T pelete i Cletange [ Addition
NAMI MCALLISTER, BRUCE D NAME Q O
SINTTANRRSS | 7133 123RD CIRCLE s Taooss | OO Q’f"’-“—ﬂ C° N
CIY 81 ZP | Lt ARGO FL 33773 iy 81 2P S, A e pa« c o =21 %9
i O Delele i ' [J Change [ Addition
NAMI. HAME.
SIRIT ADDRLSS SIRLET ADDRY 8%
ClY-$| AP ClY S1-71p
Iy [ Delete LU [ Change [ Addition
NAMI HAME
SIRHCT ADDRESS SIHIEFADDH 48
Cly St 4y - it steir
nir O pelele mmr [J change (7 Addilion
NAME NAMI
SIREFT ADDRI $% SIHIETADDR $5
il $1 AP ClY SI-21
i ] pelele e [ Change [ Addition
NAMI NAMIL
SIRIET ADDRESS STRICTADDRESS
Iy sT-7IP CIrY - $1-7IP
1l O Delete e O Change [ Addilion
HAME NAME
STRCET ADDRESS SIREET ADDRESS
CIY-ST-2IP e 4 ey S1-21P

11. 1 hercby cortify that the mlormauon/uppl‘
indicated on this reporl is rus afid

limited liability company or v

SIGNATURE:

SIGNA TURE AND TYPED OR P ED N, F SMG MnNAGIMEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytune Prcrm «

alliy for the oxemptions conlained in Seclion 119, Florida Siatutes. | further certify that the information
liave the same legal effect as it made under oalh that | am a managing member or manager of the
his reporl as required by Chapler 608, Florida Statutes




