2007 LIMITED LIABILITY COMPANY
-+ ANNUAL REPORT (AR)

DOCUMENT # L05000037824

1. Enlity Namc
A & C INVESTMENTS, LLC

Principal Place of Busingss

2770 RESNIK CIRCLE WEST
EQLM HARBOR FL 34683

Mailing Address

2770 RESNIK CIRCLE WEST
EgLM HARBOR FL 34683

2. Principal Place of Business - No PO Box #

3. Mailing Addrass

Suile, Apl. #, elc.

FILED

Apr 23,2007 08:00 AM'
Secretary of State

T

Suite, Apl. #. alc, 15t MOORE CR2E083 (10/08)
City & S1ale Cily & Stale 4. FEI Number Appiiod For
20-2817649 Not Applicable
Z Count Z
® ountry P Country 5. Cerlificate of Staws Desired O $5 00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GEORGE G PAPPAS PA
901 N HERCULES AVE

C
CLEARWATER FL 33765

Slrool Address (P.O. Box Number is Not Acceptablo)

City

FL

Zip Code

8. The above named enlily submits this statement for Ihe purpose of changing its registered office or regisierad agont, or both, in the State of Florida. | am famiiar with, and accepl

Ihe obiligations of registered agent

SIGNATURE

Sgnature. lyped or nimlad nama of regisiered ugent and tilg 1 appleabla.

(NOTE. Regsiered Agenl sgnalurg requiad when ranstating)

DATE

FILE NOWI!!I FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
T MGRM O Delete INHLE [ Change ] Addilion
NAML GALANAKIS, ANTHONY NAME S

\ I
STREETADDRESS | 2770 RESNIK CIRCLE WEST SIRTLT ADDRESS U[].Dan! 1'_’ o ;“_;-‘ _ o
CY-s1-2P | PALM HARBOR FL 34683 CITY-S7-2P 1o/ 02/ 07 -B00ET- Al 00
T MGRM {J pelele nir. O change ] Addilion
NAMt GALANAKIS, KATHERINE NAML
SIREET ADDAESS | 2770 RESNIK CIRCLE WEST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FU 34683 CIIY-S83-ZIP
Ine [ Delete 1L [ change [ Addition
NAME NAME
STRENT ADDRI S5 SIREEF ADDRESS
CITY-81-7IP CNY-§1-21P
e £ oelete T [J Change (] Addition
NAME B name
STREET ADDRE S5 SIRELT ADDRLSS
cIrY-SI- 7P CITY-SI-2IP
WTLE 1 pelete Tne [ change [ Addition
NAME NAME
SIRELT ADDRE S5 STREET ADDRLSS
Y -Sl-ZiP CITY-ST-1P
TITsE 7 Detete TIE [IChange  [] Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1-2IP h CITY-S[-2IP

11. | hereby certify that tha informalion supplied with this filing does not quality for tho exemplions con@ined in Seclicn 119, Flonda Statutes, | further certify that the information
indicatod on this report is true and accuraie and that my signature shall have the sama legal effect as if made under oalh; thal | am a managing member or manager of the
limitod liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Slalulgs.

SIGNATURE;

e g

37-77_6_333

. Phooa §




