FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ik
DOCUMENT # L05000025490 ecretary of State
04-12-2006 90020 001 ****55.00

1. Entity Name

AC'SFIXALL LLC

Principal Place of Business Mailing Address
729 N. 61ST AVENLE 729 N. 615T AVENUE
PENSACOLA, FL 32506 PENSACOLA, FL 32506
P s AR R AR
f?;CZ Three jBIVC(‘S }20001
Suite, Apt. #, etc, jm:,A L ¥ etc. 03232008 Chg-LLC CR2E083 (11/05)
City & State City & State | 4. FE| Number Applied For
Sewiwole , Alobpuo 2025000 7% Not Applicable
Zp Gountry Zp Cgun! 5. Certilicate of Stalus Desied [ $5.00 Aaditional
3&5 74 &/y . - Fes Required
8. Name and Addross of Current Rnglstnréi Agent 7. Name and Address of New Registered Agent

Name

WHIBBS, SUZANNE N -
105 E. GREGORY SQUARE Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32502

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both. in the Stale of Florida. | am familiar with, and accepl
the oblgations of registered agent.

SIGNATURE
Signature. typed or prlmeqmmu ol registered agent and tiie if spplicabie. {NOTE: Regatered Agent mgnahae requrad when remstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
.. ?
9. : . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O Delete TME MG RM [ Change  pAmadition
NAME ROBERTS, A C NAME Hosvey Albe—t Sidever I
STREET ADDRESS | 19362 THREE RIVERS ROAD, LOT & STREET ADDRESS lest RYyer Ree
S-S1-2P | SEMINOLE. AL 36574 oS Sewminele  Ale 365TY
e MGRM @ icic e O Crange [ Adittion
NAME ROBERTS, EARBY NAME
STREET ADDRESS | 19382 THREE RIVERS ROAD STREET ADDRESS
Crry-sr-ap SEMINOLE, AL 36574 CITY-St-2P
TLE MGRM [ Detete TME O change [ Addition
RAME HORTON. RUFUS JR. NAME
STREET ADDRESS | 33805 LOST RIVER ROAD STREET ADORESS
CY-ST-2P SEMINOLE. AL 36574 CATY-ST-2P
TIME O Detete TILE [ Change  [] Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAy-S1-292 CITY-ST-2P
TLE {1 Delete TITLE [] Change ] Addition
NAME NamE
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-SI-2P
TLE [J Detete HILE (O change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-51-2P cnY-si-Zp

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am g managing member ot manager of the
lirmited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

S|GNAT|{|§§“:_H/E%’, %»Z}é / d /eéc"f?[ S ‘10;2‘7— ole () S/t-5021

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytrne Phona #




