FILED

- 2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000085212 04-03-2006 90065 004 ****50.00
1. Entity Nama
A & C INVESTMENT PROPERTIES , LLC
Principal Place of Business Mailing Address 4 U U ‘ d 3 ] 3
8700 W FLAGLER ST 8700 W FLAGLER ST
380 380
MIAMI, FL 33174 MIAMI, FL 33174
Suite, Apt. #, alc. Suite, Apt. #, eic.
P 03272006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stata 4. FEI Number Appfied For
20—~ 392 /T Nt Applicable
Zi Count Zi Count iti
® ouniry P uniry 5, Certificats of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARCAS, CARLOS M
8700 W FLAGLER ST Sirget Address (P.O. Box Number is Not Acceptabie)
SUITE 380 ’
MIAM!, FL 33174
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
. *
SIGNATURE
Signatura, typed of prigjed name of rogistered agent and live if apphcable. {NOTE: Rogistered Agert signature required when reinsiatng) DATE
ot )
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE » | MGR O Delete TITLE {J Change [ Addition
NAME | CARCAS, CARLOS M NAME
STREET ADDRESS | 8700 W FLAGLER ST SUITE 380 STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33174 CITY-$1-2IF
TITLE ] Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZiP
TILE [ pelete TITLE O Change ] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1HiLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
L O vetete TINE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is true and agedjale and lhat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiiity company or the racg br trusisg W to exacule this report as requirad by Chapter 608, Florida Statutes.
/ ' . -~ ZowWV
SIGNATURE: ; /%7 X 9Ad/()£. X Jo3- 1%
SIGNATUYRE # X E OF SIGNING ﬂflﬂlnﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 101 Daybme Prone &

7 r



