2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 09, 2008 08:00

DOCUMENT # 05000040356 ) pgecr’etary of State |
ACCH, LLC
Principal Place of Business Mailing Address |
P.0. BOX 5893 P.0. BOX 5893 !
GAINESVILLE, FL 32627 GAINESVILLE, FL 32627 |

THTITHITVAA (] —

) 04082008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE rayT AopiedFor
71-0981423 Not Applicable
5. Certhcate of Status Desired gese ggq::g:dmma'

8. Name and Address of Current Reglstered Agent

15544 NW 25TH TERRACE DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

8. The abovae named antity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligati registered ageny.
SIGNATURE _/ N £1A, / 65\(\»\\4\ Cremim NS L’\ '% 2o

nature, typx yprinlad name of zapistared age and tile f appicabie. (NDTEI@II‘M"M Agenl gignatum required whan ranstatng) 14 -~
H 1 FIH'II‘VF'Il

FILE NOWI! FEE IS $138.75 e, -31-7"'3' naA-ret 149, I

Aftor May 1, 2008 Foo will bo $538.75

[X MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ANDREWS, RONALD F : :

STREET ADORESS | 11328 NW 136TH STREET
CITY-S5T-2IP ALACHUA, FL 32615

TITLE MGRM |
NAME COLSON, LEWIS C

STREET ADDRESS | 3845 NW 37TH PLACE
CITY-S7-21P GAINESVILLE, FL 32606

TITLE MGRM
NAME HANSEN, ALBERT C

STREET ADDRESS | 13625 NW 56TH AVENUE
CITY- ST-20P GAINESVILLE, FL 32653 DO NOT WRITE

TME MGRM IN THIS SPACE

NAME CLEMMONS, GARY R
STREET ADDRESS | 15544 NW 25TH TERRACE
CITY-§7-2IP GAINESVILLE, FL 32609

TINE
NAME i
STREET ADDRESS
CIrY-S1-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing doaes not qualify for the exermptions contained in Chaptet 119, Florida Statutes. | further certily that the information
indicated on this repon is true and accurate and that my sighature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiveppr tngstae empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: S O3-0% 33 -\

SIGNATURE AND TYPED OR(BAMNTED NAME OF SIGNING MANASING MENBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




