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5 FILED
2008 LIMITED LIABILITY COMNPANY May 01, 2008 8:00 am

ANNUAL REPORT “ Secretary of State

DOCUMENT # L0O5000063572 05-01-2008 90025 003 ***138.75
1. Entity Name
A & C HOLDINGS LLC
Principal Place of Business Mailing Address ’ ’ ) 6 U 0 3 7024
2207 N COMMERCE PKWY 22071 N COMMERCE PRwWY - ‘
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, atc. Suite, Apt. #, elc.
Y P P 03032008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FE) Number Applied For
20-3063489 Not Applicable
2 Count i s
s ounlry Zp Country 5. Cortificate of Status Desiea [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SANCHEZ, CAMILO Iﬁm\u&\(‘o Co TS
2201 N COMMERCE PKWY Street Address (P.O, Box Numbgr is Not Acceplable)
WESTON, FL 33326 2ol e ile e i
ity ’ Zip Coda
' ifue-f: TS FL | S352¢
8. The above named entity'sys e purpose of changing iis registered office or registered agent, or boin. in the Siate of Florida. | am famifiar with, and accept
the obligations of registape
_ 41108
SIGNATURE
Signature, typed ypn_-lmeu name of requstered agent and title il npphcable (NOTE: Registered Agent Signalure requirea whea reingialing} DATE
FILE NOWID/FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. L7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TILE MGR . it e Hev.ber @Fhange [ Addilion
NAME SANCHEZ, CAMILO NAME Cariln Saunclher
STREET ADDRESS | 2201 N COMMERCE PKWY STREETADDARESS | o o) 43, CaAm e @ WP Eny
ory-sr-zp | WESTON, FL 33326 st | wes tow, EL AdDIZ 4
TITLE MGRM 3 Delete TIE {]Change [ Addition
NAME CORREA, ALVARO NAME
STREET ADDRESS | 2201 N COMMERCE PKWY STREET ADDRESS
CITY-§T-2Ip WESTON, FL 33326 CITY-57- 2P
THLE [ Delete e O Change (] Addition
HAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-21P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-§1-21P
TILE O petete TLE O change [ Addilion
NAME WAME
STREET ADDRESS STAEET ADDRESS
CiTY-§3- 2P CITY-ST- 7P
11. | hareby certiy that the infermation supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acciate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- o (915¢) €59-99o1
SIGNATURE: L Fri-o8 2 7
SIGNATURE AND WPE%R PRINTEGANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phona m

/



