2007 LIMITED LIABILITY COMPANY May 051%0%]‘? 8:00 am

ANNUAL REPORT
DOCUMENT # L05000077628 Secretary of State
05-02-2007 90338 016 ****50.00

1. Enlity Name

‘AC INVESTORS MANAGEMENT, LLC

Principal Place of Business Mailing Address
444 SEABREEZE BLVD., SUITE 1000 A44 SEABREEZE BLVD., SUITE 1000 -
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

| \IllﬂlllﬂllllilﬂllllﬂlIll]lllmllﬂllllllﬂllllllllllllllllllllllllll

>- | 01182007 No Chg-LLC c (11/05)

4. FE| Number Apphed For

A0 38‘['%07(9 Not Applicable

. ifi i ; $5.00 Aqditionat
§. Certilicate of Status Desired O Foe Required

6. Name and Address of Current Registered Agant

GORNTO, L.A. JR, ESQ
149 S, RIDGEWOOD AVENUE, SUITE 550
DAYTONA BEACH, FL 32114

8. The ahove named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signachure, Typed or armiedd nme of regretered agent and tiw 1 Apphcanie. {NOTE: Regstered Agent sgnanae requrred when ramstatng) DATE

Fillng Fee ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME LICHTIGMAN, CHARLES §

STREETADORESS | 444 SEABREEZE BLVD., SUITE 1000

CITY-S7-2P DAYTONA BEACH, FL 32118

TIE MGR

NAME LIGHTMAN, EDWARD D

STREET ADDAESS | 444 SEABREEZE BLVD., SUITE 1000
CITY-ST-2P DAYTONA BEACH, FL 32118

TIME

NAME

STREET ADDAESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
Cry-St1-2e

TITLE

HAME

STREET ADDRESS
CrTy-ST-29

TILE

NAME

STREET ADDRESS
CITY-S1-2P

11. | heteby certify that the information supplied with this filing does not gualify fos the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or managet of the
limited liability company or th iver o trusteg empowered o execute this report as required by Chapter 608, Florida Statutes,

Iavssd ( &(Wﬂf“’ <{(3<>{;s-; 336 23§ 3Cwa

Dayume Phone #

SIGNATURE:

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SMING MAMAGING MEMBER, OR AUTHOREZED REPRESENTR TVE




