. FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000069580 04-24-2006 90066 040 ****50.00
1. Entity Name
A/C PLUS, LLC
Principal Place ol Business Mailing Address = q “ u b ‘d L0V
800 NE 195TH STREET APT #320 800 NE 195TH STREET APT #320
MIAML FL 33179 MIAMI, FL 33179
TS v (RO R EAM AR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FELNumber Applied For

: M- \I/50 ogf j . || Not Appiicabla
Zp C"“""" Zp Courtry 5. Certifcate of Status Desired [ fig.?q Addijonal
6. Name ande'&:ldnu of Current Registered Agont 7. Name and Address of New Registered Agent
N Name
FRAUSTRO, LLIS |
800 NE.1 95TH STREET APT #320 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179 L
) City FL I Zip Code

8. The above named entity sybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am familiar with, and accept
the obligations of registe'teq_ggem.

oy

SIGNATURE PR
Signaiure,

. typhd pr rftetl fame of registered agent and tine if apphceble, (NOTE: Registered Agent signature recuined when reinstating) DATE
TR
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete TLE O Ctange  [] Addition
NAME FRAUSTRO, LUIS NAME
SIREETADORESS | BOO NE 195TH STREET APT #320 STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33179 CITY-ST-2P
TMLE MGR O petete TITLE ] change  [J Additien
NAME GARZA, LILIANA NAME
STREET ADDRESS { BOO NE 195TH STREET APT #320 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-S1-2P
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T7 T STREEYADORESS - -
CINY-51-5P CITY-SI-2iP
TIME 3 Delete TmEe [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TLE O pelete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-7P CITY-51-2P
TME O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-51-21P

11. ! hereby certify that the information supplied with thy
indicated on this report is true pod accurate and th
limited liability company or thefrekeiver or trustee e

-

iling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad g axecute this report as requirad by Chapler 608, Florida Staiutes.,

SIGNATURE:

nm‘:nwuwmmmu&mmmmmmmnm Cats Dayivne Phone 8

\



