-

t 2006 LIMITED LIABILITY CONPANRY

ANNUAL REPORT

FILED

DOCUMENT #L05000054283

1. Entity Name
ACA ENTERPRISES, LLC

Principal Place of Business

gsmm ,
ANAMA-EFFY-BEACH TC 2808~ U5

Malling Addross
2619 WITH ST

PANAMA CITY, FL 32401

400488400

2. Principal Place of Business

20194 W 9+ 51

3. Mgiling Address

May 08,
Secretary of State

05-08-2006 90034 045 ****55.00

2006 8:00 am

LI

Suilg, ApL. ¥, efc. Suita, Apt, ¢, elc. (02042006 Chg-LLC CR2E083 (11/05)
City & State . Gity & State 4. FEI Number Applied For
Feyno e Sty F L 23- Q430905 Not Applicatie
z"g 2UD ] Cou "'u < Ze Country 5. Cenlficate of Slatus Desred  [J gi-ggq:fr;‘d"““w
8. Nama and Address of Current Registerod Agant 7. Nams and Address of New Reglstared Agent
Nama
ADAMS, ALBERT C
2619 W. 9TH 5T. Stree! Address {P.0. Box Number is Not Accepiable)
PANAMA CITY, FL 32401
Gity FL l Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office of registered ageni, or both, in the State of Florida. 1 am tamibiar with, and accep!

tha ebigations of registerad agant,

SIGNATURE
Fonatr s, iyped o presied neme ot reg: agert prwg W N (NOTE: Ragr DO BOnaLr 8 DATE
Flling Foo Is $30.00 Mako check payabls to
Due by May 1, 2006/ Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
M MGRM 3 Deiete TME {JCrange [ Addition
NAME ADAMS, ALBERT C NAME
STREDT ADORESS | 2619 W, 9TH ST. STREET ADDRESS
Cry-SF-27 PANAMA CITY, FL 32401 y CTy-ST-2P
Tne MGRM ™ me Othew: [ Moo
NAME WILSODORF, MICHAEL D HANE !
STREET KO0RESS { 3910 RAY ST, STREET ACDRESS '
CRY-S3-UP PANAMA CITY BEACH, FL. 32408 crrY-57-2P
ME 1 oiete mLE Ol Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy.si.p ory-s1-29
Ot it ST —T
NAME HAME
STREET ADORESS SIREET ADDRESS
cmy-st-2p orY-SI- 2P
e O pelete THLE O Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1. 3P oTY-S1-Ip
e 1 betete THLE [ crangs  [J Addition
NANE NAME
STAEET ADDRESS STREET ADORESS
CTY-ST-2P CITY-SI- I

#1. | hetaby certify thal the information supphed with this Hiling goes not qualily tor the exemplions contalned in Chapter 115, Flkrida Statutes. | furthor certify that the information
indicated on this repon is rue and accurate and that my signature shall have the seme legal etfect as it made under cath; that | am a managlng member or menager of the

timited liability company or the receiver or lrustes em ed {0 axecute Ihis report as required by Chapter 608, Florida Statules.
[
SIGNATURE: A—’ 1/12/06
MONATURE AND i)

ORt PRINTED NAME OF JIONING MANAGING HMEMBER, MANAGER. OR AUTHORIZED REPRESENTATHVE

= =)

Cavurne Phore »




