FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT 4 L05000112892 03-22-2006 90288 018 50.00
1. Entity Name
ACG INVESTMENT, LLC
Principal Place of Business Mailing Address 2001 8 733
3586 SW 143 AVE 3586 SW 143 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
s v v EERN T
Suite, Apl. #, stc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4. FEI Numb Applied For
éo - -5 g 3800:}' Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [ fg-ggqa;’:g‘"“a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name

VARGAS, ALFONSO "™ _
3586 SW 143 AVE . Street Addrass (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida. | am famdiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and titte il appicable {NQTE. Registerad Agent $igralure requited when remsiating) DATF

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ”‘d‘,.;-__ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ) = Delete ({EI [Jchange [T Addition
NAME VARGAS, ALFONSO NAME
STREET ADOFESS | 3586 SW 143 AVE STREET ADDRESS
CIY-S1-2IP MIRAMAR, FLL 33027 CITY-ST-21P
e 3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Delete TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P LATY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CiIY-ST- 2P
TITLE [ pelete TIE [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CHY-57-2IP
TITLE O Delete TINE [ change [ Addition
HAME NAME
SIREET ADDRESS $TREEF ADDRESS
CITY-S1-2IP CIFY-Si-2IP

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | iurther certity that the inlormalion
indicated on thig report is rue and accurate and that my signature shall have the same fegal effect as i made under oath; that | am a managing mamber or manager of the
limiled liability company or the recaivar or trustae empowared to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Oﬂé’\/\() F98-6b (5@33)-037

SIGNATURE AND TYRED OR PR‘N"’EO N, TQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Dale Davithe Phane




