2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090587

1. Entity Name
AC WILLOW, LLC

Principal Place of Business Mailing Address

111 NORTH POMPANO BEACH BLVD. 111 NORTH POMPANQ BEACH BLVD.
APT. 1403 APT. 1403
POMPANO BEACH, FL 33062 POMPANO BEACH, FL. 33062
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4. FEI Number Applied For
NOT APPLICABLE Not Applicable
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" . $5.00 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Addruu of Currant Roglutared Agent

CINTRON, ALICE e
111 NORTH POMPANQ BEACH BLVD. ‘
APT. 1403

FOMPANO BEACH, FL 33062 Lo
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tha obligations of registered agent.

SIGNATURE

8. Tha above named antity submits this statement for the purpose of changing its registered office ar reglstered agenr or poth, in the S!als of Florida. I am famxllar with, and accenpt

Signature, ypad or printed rame of regisiered ageni and litle | appicable.

(NOTE. Reglstarad Agent signaturs requirec when rsinstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TTE MGRM

STREET ADDRESS | 111 NORTH POMPANO BEACH BLVD. APT. 1403
CITY-ST.2IP POMPANQ BEACH, FL 33062

TIMLE e
NAME a
STREET ADDRESS
CITY-ST-7IP

TILE
NAME -
STREET ADDRESS _
CITY-ST-2p -0

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS

TImE
NAME :
SIREET ADORESS -
CTY-ST-2P

NAME CINTRON, ALICE oW

CITY-ST-ZP i BT

SIGNATUREO Leoatrews’

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report is true and accurate and that my signatura shai! have the same legal effact as if made unger oath; that | am a managing member or manager of the
limited liability company or the receivar or frustee empowarad 1o exécute this report as required by Chapter 808

loricia Statutes.

- 7-2407 g s (s5]1-efo

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




