2007 LIMITED LIABILITY COMPANY :
‘ ANNUAL REPORT (AR) FILED

DOQﬁUMENT # L06000037100 Apr 16, 2007 08:00 Al
1. Enlity Name
Secretary of State

ACG. LLC
Principal Place of Business Mailing Addross
5300 NE 24TH TERR. 321C + 5300 NE 24TH TERR. 321C
R R ”"HI“ I” Il”l |HH ||m |||H ||m |I‘|| “m ‘III‘ “'” IIW II‘"‘ l“ ‘m
2. Principal Place of Busingss - No PO. Box # 3. Mailing Addrass

Sufle, Apl. #, clc. Suite. Apl. #. clc. 15t MOORE CR2E083 (10/06)

City & State City & Stale 4. FE! Number | TAeplied For

)( Not Applicable
Zp Country Zp Counlry 5. Cerlilcate of Status Desired Od $5.00 additional
_ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
GABBARD’ ALICIA CARRIE Street Address (P.O. Box Number is Not Acceplable)

5300 NE 24TH TERR. 321C
FORT LAUDERDALE FL 33308

City FL Zip Cede

8. The above named eniity submits Lhis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar wilth, and accepl
the obligations of registerad agenL. |

SIGNATURE
Sgnature, Iypad of prntad name of registarad agant and hiia ¢ applcabla. {NOTE: Regslered Agenl 3xjnalure required whan rensiaing} DATE
FILE NQWIH FEE IS $50.00
Make Check Payable to Florida Department of State
I .Due By May 1, 2007 o
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
NILE MGRM [ pelete TLE [ change [ Addition
NAME GABBARD, ALICIA CARRIE NAME
SIRELTADDRESS | 5300 NE 24TH TERR. 321C SIREETADDRLSS
CIIY-ST-ZP | FORT LAUDERDALE FL. 33308 Cry-s1-2I
TILE 1 Detete e [l cnange [ Addition
NAME, NAME
STREET ADDAESS STREETADDRESS
CITY-S1-2IP CITY-ST-2IP
fine [ Delete TILE [JcChange  [J Adowion
NAMT, NAME
SIRCETADDRACSS |~ SIREET ADDRLSS B N - -
CITy-S1-2Ip CITY-SI-ZIP
IIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP ciTy-S1- 2P
[(1]1s 1 Detote TILE [ change  [T] Addition
NAME NAME
STREET ADDRI S5 STREET AODRESS
cIry-s1-21p CITY-ST-2IP
MILE O Delele e f !g':!f-f':"__!U i'l l Do change ] Addtion
NAME NAME 4./ 2610 F-al02g -2 50,00
STRELT ADDRESS SIREET ADDRESS
CITY-S1-71p CITY-ST- 24P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions ¢ontained in Secton 119, Florida Statules. | further certify that the information
indicalad on this report is true and accurale and thal my signature shall have tho same legal offect as f made under oalh: that | am a managing membar or manager of lho

limHed liabikty company or the recﬂclr_carustoe empowered 10 oxecute this reporl as rgguired by Chapler 808, Flerida Slatutes.
[ @LV

Y
sianatune: (A Cd- 0000 S 10 B U f0-07  95HEB02IIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AU}HORIZED REPRESENTATIVE

Date Daytira Phane #




