FILED

2007 LIMITED LIABILITY COMPANY Sep 10, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

POCUMENT # L0600001 5884 09-10-2007 90103 021 ****50.00
. Entlity Name
ACNL.LC.
Principal Place of Business Mailing Address CwUwwy v
6431 SCOTT ST 6431 SCOTT ST
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US
P LTy D0 AR E E
£19 f sCHIGTON QUCRAE, | 519 fEcinGTON AUENH €
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 08262007  Chg-LLC CRIE083 (12/06)
City & St - - City & Sta - - 4, FEI Numbe Applied For
YO L EARWATIR ‘ FLorioR CCEARUAT TR, FeoRipA e 3-4327109 ot Aepioabie
2P 22954 C%”,;‘"X, ctds 29956 CBcceAS 5. Cerlificale of Status Desired [ ?eseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name Mg‘/ﬁ ﬂp[_zR
ADLER, NAVA MS. Sireet Addiess (P.0; Box Numbes s Not Accegy lg)”
6431 SCOTr ST Tee ress (H.0. X NumDpey 5_0 cepla (
HOLLYWOOD, FL 33024 279 geLoive AVEw
iy ARAT EA Zp
\ N ceta FL | 35456
8. The above nam urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatigns
SIGNATURE AuLys 7 -172 2007
and it it apphcable. (NOTE: Registered Agent signalure required when reinsiating) DATE
s -'Fil;l'l Foeo Is s?_b.oo Make check payable to
. Due by%eptémbér 14, 2007 Florida Department of Stato
9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
mme © .- PMGR, .. O nelete TIE MGR Wonange [ Addition
e /ADLER, NAVA MS. e WAYR RDLER & avewus
STREET ADORESS | 6431 SCOTT ST srecaonness | 574 YELMINGTO .
omv-s-zp | 'HOLLYWOOD, FL 33024 CITY-ST- 2 JCEARWATEA  ELORIDA 23756
TALE MGRM 0 Delete TALE MGaAmM (QChange [ Addilion
NAME ADLER, AVl MR. NAME Adl AoicA
STREET ADDRESS | 200 STARCREAST DR. #91 STREET ADDRESS 59 g ;F cindGrov AVENH E
onv-s1-2P | CLEARWATER, FL 33765 CITY-ST-ZP CCBARWATE ™ [LoRipA 23756
TIMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-S1-2IP
TILE O Detete TIME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-57- 2P CITY-ST- 2P
MLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aF CITY-ST-2IP
TME O pelete TRLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-ST-ZiP CITY-ST- AP

11. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions conlained in Chapter 119, Florida Statutes. 1 furiher cerlify that the information
indicated on this report is §ue and accurate and that mygignature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfhe receiver or trusteg, ed lo execute this report as required by Chapter 608, Florida Stalutes.

AUGCUHST 29,2007 12]-452°787)

PRINTED NAME OF SIGNING MANAGING MENBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 3

SIGNATURE: -




