FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L.0S000077628 04-23-2008 90125 034 ***138.75
1. Entity Name
AC INVESTORS MANAGEMENT, LLC
Principal Place of Business Mailing Add(ess ) . .
444 SEABREEZE BLVD., SUITE 1000 444 SEABREEZE BLVD,, SUITE 1000 - 6002727 7
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 -
R e DRI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3848076 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired O ?::‘ggq Sdufjci!ﬁonal
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant .. .
Name
GORNTO, LA. JR, ESQ Charles S, Lichtigman
149 §. Rl[‘JGEWOOD AVENUE, SUITE 550 Streel Address (P.O. Box Number is Not Accepiable)

c/o Charles Wayne Properties, Inc,
444 Seabreeze Blvd., Suite 1000

DBaytona Beach FL |Zi§i"‘?518

DAYTCONA BEACH, FL 32114

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstabng) DATE
FILE NOWIIl FEE IS $138.75 . ‘Make check payable to -
After May 1, 2008 Feoe will be $538.75 . :Florida Department of State, ",
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delele TILE [ Change [ Addition
NAME LICHTIGMAN, CHARLES S NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 1000 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-ZIP
TITLE MGR O Delete TITLE [J Change [ Addition
NAME LIGHTMAN, EDWARD D NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 1000 STREET ADDRESS
CITY-5T-21P DAYTONA BEACH, FL 32118 CITY-8T-2P
ME R O pelete TITLE [ Change  [7 Addition
MAME - - " NAME - - s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE 7 Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE J Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2IP : . -
TILE O Ceiete TILE : -0 Change* [ Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2IP

1. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated an this report is lrue and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

t, bt 38,238 %00

SIGNATURE:

SIGNATURE AND TYFED OR P

0 NAME OF BIGNING MANAJING MEMBER. ER. OR AUTHORAZED REPRESENTATIVE ytrme Phone ¥




