2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2007 8:00 am
Secretary of State

DOCUMENT # L06000053550

1. Entity Name
ACI LLC

(08-08-2007 90013 030 ****50.00

Principal Place of Business

1000 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903

Mailing Address

1000 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903

60054321

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G URTAMRUROE

Suite, Apl. #, etc. Suite, Apt. #, etc.

08062007 Chg-LLC CR2ZEQ83 (12/06)
Cily & State City & State 4. FEl Number Applied For
204863408 Not Applicable
&p Country Zp Country 5. Cerlificate of Staius Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPAJ, DJON

1000 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903

Slreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abovae named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o pYinfed name of regisiered apent and ttle il apphcable

(NOTE Registered Agent signature required whien reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TMLE [ Delete L Manager O change ¥ Addition
NAME NAME R .
STREET ADDRESS STREET ADDRESS Djon PePa:,’ .
£iTy-s1-2p OTY-ST-218 1000 N. Riverside Dr.
I ol - . | ot T A0
THLE [ Defete TITLE L g lalit T, FL oD {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-S7-2IP
TILE O Delete s [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
THTLE [ Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Delete TITLE [] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
have the same legal effect as il made under oath; that | am a managing member or manager of the
aculk this report as (equired by Chapler 608, Florida Statutes

indicated on this report is true ang accurate and that my signature
limited liahility company or r trustee empowered to

SIGNATURE:

FaN

SIGNATURE AND OF SIGNING MANAGIN

M‘ER. MANAGER, OR a4

EPRESENTATIVE Daytime Phone #

'HETZED

N

/

-



