2007 LIMITED LIABILITY COMPANY
- AMENDED ANNUAL REPORT

FILED
070CT 10 PHI2: 56

DOCUMENT # L05000052455

1. Enlity Name

SECHETARY OF STATE

ACSIGPLLC \
TALL ARASSEE, FLORIDA
Principal Place of Business Mailing Addrass
“2OHHMEFAREANT-ROAD-SFE-303- ~2FFHMEFAREANE-ROAD-SFE-303-
~COCOMA-GREOVE-F—33433— COCONFEROVE-H—33133——
e B e e LTI
6245 N. Federal Hwy. 6245 N. Federal Hwy.
Sulle, Apt. #, atc. Suite, Apt. ¥, stc.
5th Floor 5th Floor 00242007 Chg-LLC CR2E083 (12/06}
City & State Clhy & State 4. FEI Numbes Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 20-2905000 Not Applicable
Zip - Country Zip Country - " ! $5.00 Acditional
33308 Us 33308 s 5. Cerlifcata of Status Desiod [0 32 Requlret; ne
6. Nama and Address of Current Registered Agent 7. Nams and Addrass of New Registsrad Agant
Name
~SAMBO-ROBERT- Edward J. Pozzuoli, Eiq.
- - Stre&] ﬁti;%s (ggosézxt h’lumia.ri :Jo( Acceptable)

110 SE 6th Street, 15th Floor

C""Ft . Lauderdale

FL I35

D,

"
Signature, or printac] e of registared apwt and Kis N applicabie.

{NOTE: Riagistarad AQent Signanue raguirgd whan Isnctating}

Amended AR is $50.00

- Jy
8. The above namad e itg Htijg sta the purpose of changing its registered cffice or registered agent, or both, in the State of Rarigda. | am familiar with, and accept
the obligations of regist 7
SIGNATURE 9/28/2007
) DATE

= K Méh check payable to )
Florida Department of State

‘

ADDITIONS | CRANGES

9. MANAGING MEMBERS  MANAGERS 10.

TILE MERW- X3 Deleie TITLE [ Addilion

NAME SAMBO-ROBERT NAME SR

=

STREET ADORESS | SOTT-MOFAREANE-ROAD: 5FE-909- STREET ADORESS w# Ll 1]

CITY-ST-11P SOCONTT-CREYE 33133 Ciry-§T-2P T e

TITE MGR (] perete ME MGRM &) Change [ Addilion

NAME HAGE, JONATHAN NAME

STREETADDRESS | 6245 N. FEDERAL HIGHWAY, 5TH FLOOR STREET ADDRESS

CImy- 5721 FT. LAUDERDALE, FL. 33308 cy-§3-TP

TILE O Detete TITLE MGRM (3 Change X3 Addilion

NAME HAVE RR CHARTER TRUST

STRECT ADORESS SREETAORESS | 6245 N, Federal Hwy., 5th Floor

ciry-s1-110 tv-st%® | Ft. Lauderdale, FIL 33308

TmE [ Delete mLE O change O Addillon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-$1-2P

e {7 Deete TME O Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF Ny

TME 1 petets ™E O change [T Aadition

NAME NAME .

STHEET ADORESS STREET ADORESS

QY- $T-2P CITy-§7-2P

11. | hereby certify that the information suppliec with this filing does not quallly for the exemptions contgined in Chapter 119, Fierida Statutes. | further certify that tha inlormation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am a managing member or manager of the

limited fiability company or tha receiver or trustee empowered [0 execute this report as required by Chapter 808, Florida Statules.

SIGNATURE:

Jonathan K. Hage, MGRM 9/28/2007 954-202-3500

BIGHATURE AND TYPED OH PRINTED NAME OF SIGHING y«&hfm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oute Oaylive Phone 4




