FILED
Apr 10, 2006 8:00 am

ot r
2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of State
03-29-2006 90022 028 ****50.00
DOCUMENT # 105000104498
1. Entity Name
AC SERVICES, LLC.
Principal Place of Business Mallng Adcrass 30004592
90 BUNTING DRIVE 90 BUNTING DRIVE
CRAWFORDVRLE, FL 32327 CRAWFORDVILLE, FL 32327
T S AR R MIAOmAmE
Suite, Apt. #, etc. Suile, Apt. #, 0:¢. 3072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applieg For
: o4 -3 1T Not Applicable
ap -}roRimy Zp Couniry 8. Conificate of Stotus Desired [ Eig&:uﬂ;‘ﬂwl
8. Naine plg;ﬁddnn of Currant Registsred Agent 7. Name and Addrsss of New Regl d Agent
= -. . " Name
‘| HORST, DANIEL S " .
60 BUNTING DRIVE ** Stroat Address (P.O. Bax Number is Not Acceptable)
¢ | CRAWFORDVILLE, FL>"32327
2,
) £oL City FL [ Zp Codte

.| 8:Thoe above nameod enyty submits this staternent for the purpase of changing its regr i oftico or ragi d agant. or DOth. in the State of Frida, | am lamikiar wilh, and accept
| 1. the cbligations of registeied agent.

B

SIGNATURE -1
mmﬁymmdwwmﬁﬁm (NOTE: P Agent deoxi QATE
v
Filing Feo 12:$50.00 Make check payabis to
Due May 1, 2008 Florida Dapartmant of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HhE MGR J Oetete mMLE Ochenpe [ Addilion
NAME HORST, DANIEL J HAME
STREET ADORESS | §6) BUNTING DRIVE STREET ADGRESS
CY-ST 2 CRAWFORDVILLE, FL 32327 comv-51-a¢
TTLE O Deite TTLE COcrange [ Acaltion
HAME NAME
STREET ADDRESS ] STREES ADORESS
ary-st-a¢ CITY-ST-20
TILE O Deietn TME Ocrengs [ Addisian
MHAME RAME
SIREET ADDRESS STREE? ADORESS
ory-$1- ¢ COY-ST. 2P
me 0 Deieta TE [ Crangs O] Addilicn
NAME KaME
STREEY ADDRESS STREE) ADDRESS
cry-51-2p CY-5T-0P
e 1 Delats me O crange [ Agsition
NAME NAME
STRELY ADORESS STREET ADDAESS
CITY-51.70 oY -51-08 .
10E [ Delete TITLE O Change [ Addision
HAME NAME
STREEL ADORESS STREET ADORESS
oy-51. 07 oTY-51-00

11. | haraby certity Ihat the informalion supplied with this filing does nol quality for the axemptions containad in Chaptes 119, Florida Statutes. | further cartify that the information
indicated on this rapon s true and Bccurata and that my signature shall have the sama legal elfect as il mare under gath; that | am a managing member of manager of the
Ernited liabikty company or the raceiver of trustee empowered to exacule this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: __< ﬁﬁ‘—v 3h2 o 8S0-$2%-2271

mumnw Dayirrs Phore §




