‘ FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU ME NT # L06000025480 01-18-2007 90079 Q06 ****55.00

1. Entity Name

ACM CONSULTING LLC

Principal Place of Business Mailing Address

2709 MORES RD. 2709 MORES RD.

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

e R S IR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2EC83 (12/06)
City & State City & Siate 4, FEl Number Applied For

20- 4487573 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desied I ggggmm'
6. Name and Address of Curment Registerad Agent . 7. Name and Address of New Registered Agent

Name

MATHERS, ALBERT C

2709 MORES RD. Street Address (P.O. Box Number is Not Acceplable)

WEST PAL:M BEACH, FL 33406

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
oy an_afue. typed o prinied name ol registered agent and title it applcable. {NOTE: Registerad Agent signature required whan reanstating) DATE
F
;}Hng Feo Is $50.00 Mazke check payable to
Jue’by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE : A 1 Delete TIFLE MEﬂ’IBEQ (MGKMQ [] Change [ Addition
e o NAME ALBERT. €, MATHEES
STREEY ADORESS | e aooress (7 7077 MORES RD
CITY-51-2° CIFY-§7-2P VAEST AL BRcH, F{. 33406
TILE 7 Detete TITLE [ Change [ Addition
NAME HAME *
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-St-7p
TTILE 3 Delete TITLE [J Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-S1-2IP
TITLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
MLE 1 Detete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-0P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as f made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALBERT € MATHERS (P Leees-C 0P 0 i Jizley St/ Tk -3030

SIGNATURE AND TYPED OR PRINTED NAME OF L . OR Daytima Phone #




