FILED
...2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000040571 04-10-2006 90038 002 ****50.00
4. Entity Name
A & C EMPIRE, LLC
Principal Place of Business Mailing Address '4111} ZG 8 4 9
5193 SW 87 AVENUE 5193 SW 87 AVENUE
COOPER CITY, FL 33328 US COOPER OITY, FL 33328 US _
S S IR ARC R ERIRAG G
Suite, Apt. #, etc. Suite, ApL. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . — Applied For
¢:"\‘) ’"é [7; (#' %3 sb Not Applicable
i Country “i Country 5. Certificate of Status Desired (] ffaggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELLATLY, CATHY A
5193 SW 87 AVENUE Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Lile if applicable. {MNOTE: Registered Agenl signature required when reinstating) 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 f CHANGES
TME MGR O Delete THLE (] Change [ Addition
NAME PISCATELLL, ALAN NAME
STREET ADDRESS | 5193 SW 87 AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33328 CTy-ST-2P
e MGRM O petete TITLE [ change [ Addilion
NAME GELLATLY, CATHY A NAME
STREET ADDRESS | 5193 SW 87 AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33328 CITY-ST-ZiP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-ZIP
TITLE M Delete TITLE [J Charge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST- 2P

11. | hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that am a managing member of managesr of the
limited liability company,&fyhe receiver or trustee empglvered to executs this report as required by Chapter 608, Florida Statutes,

/

SIGNATURE:

SIGNATURE

Daylima Prene #

Caitt Al Gecchry



