2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000077628

1. Entity Name

AC INVESTORS MANAGEMENT, LLC

Principal Place of Business

444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 26,2006 8:00 am

ecretary of State

04-26-2006 90020 042 ****50.00

T

01062006 Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FEI Number Applied For
20-6621764 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORNTO, LA. JR, ESQ

149 S, RIDGEWQOD AVENUE, SUITE 550

DAYTONA BEACH, FL 32114

Streel Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, iyped or priniec name of registerea agent and utle it applicabie. {NOTE: Regrstered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR 1 Delete TITLE TIChange ] Addition
NAME LICHTIGMAN, CHARLES S NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 1000 STREET ADDRESS
CITY-$1-2I DAYTONA BEACH, FL 32118 CITy-sT-21P
TMTLE MGR 1 Delete TITLE “IcChange ] Addition
NAME LIGHTMAN, EDWARD D NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 1000 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CTy-sT-2IP
TITLE 1 pelete TMLE JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-21°
WILE I Delete TILE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7I CITY-ST-2P
THILE T Delete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21 CTY-§1-2P
TITLE 1 telete TITLE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5i-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 112, Florida Statutes, | further certity 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
limited iiability comparny or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

%J.gka 35621535 - 3¢

PRINTED NAME OF SIGNING MANAGING HEHWAMGER, OR AUTHORIZED REPRESENTATIVE

’/’Date/ il Daytime Prona #
T v




