2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000043293

1. Entity Narze

ACMM, LLC

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90032 037 ****50.00

Principal Place of Business

PO BOX 1077
SHALIMAR FL 32578-1077

Mailing Address

PG BOX 1077
SHALIMAR FL 32579-1077

AR

FLEET, DAVID E’
35008 EMERLAD COAST PARKWAY STE 202
DESTIN FL 32541

2. Principal Place ot Business 3. Mailing Address
NS micHAace AvE NG M e

Suite, AplL. #, etc. Suite, Apt. #, aic. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4, FE! Number Applied For
Forr (ogvrews AEACH , 17C- Foar whAcrow Beicy  /~e X |Not Applicable

Zip Country Zip Country - ‘ $5.00 Additional

) b"/ 7 s i3 —3; sy 7 US/’? 5. Cerlificate of Status Desired [ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AR DPpECs  bAEATLET

Stieet Address {P.C. Box Number 1s Not Acceplable}
(1Y mcmder. A=

FL

Zip Code
22

Y kT ontron Beaus Sy7

the obifigations of registered agent.

Fde =7 D

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE L QO 3-0/-0k
Sq’)na(ﬂ.(s. Lypsd 01 NINIBS NAMe o regsieed agent tnlg | applicable. {NOTE: ‘P}gwslmed Agent signafure raquired wihen reinslating} DATE
EX MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGR 3 Delete TITLE [ Change  [] Addition
NAME WHEATLEY, ANDREW T NAME
STREET ADDRESS (PO BOX 1077 STRFET ADDRESS
CITY-ST-ZP SHALIMAR FL 32579-1077 CIFY-§7-ZiP
TILE [ Detete TLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY - ST- 2P
TITLE [ Delete THLE [ Crange  [C1 Addition
NAME NAME
STREET ADURESS B STREET ADDAESS
CITY-5T-7IP CITY-ST-Z1P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CirY-ST-21P
g ] Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limted liability company or the receiver or irusiee empowered o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ /P ﬂ‘fﬁf//ﬁﬂé\\

O30/ ~06 (@s)677-6a

L

EIGNATURE ﬂTYPED OR PRINTED NAME OF SIGNING MANAGING I@E’R MANAGER, OR AUTHO! 0 AREPRESENTATIVE

Date Dayhme Prione #




