2007 LIMITED LIABILITY COMPANY

FILED
May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L06000055176

1. Entity Name

AC OCEAN FRONT, LLC

05-14-2007 90369 031 ****50.00

Principal Place of Business

315 N ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

315 N ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

| lIIHI!l;Illlll\IIHIIIllll TR WT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, atc.
Pl #, 6l ulie, Apt. 4, slc 05102007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20~ 4421060 Not Applicabla
- 7 —
Zip Country P Country 5. Corfificale of Status Qesired ~ [J  99-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name o

GORNTO, LA. JR
148 S RIDGEWOOD AVENUE STE 550
DAYTONA BEACH, FL‘.:§21 14

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | 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 State of Florida. | am famifiar with, and accept

the obligations ol registered agent.

SIGNATURE
. Signature, typed of ponted name of registered agent and ttle if apphcable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
Filing Foe Is sso.bo ‘Make check payable to .~ 4
Due by%optember 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGR ] Delete TITLE 3 Change [ Addition
NAME ANDERSON, GEORGE D NAME
STREET ADORESS | 315 N ATLANTIC AVENUE STREET ADDRESS
LiTy-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-21P
TLE MGR 3 delete TMLE ] Change {7 Addition
NAME COOK, DOUGLAS M NAME
STREETADDRESS | PC BOX 7407 STREET ADDRESS
CITY-S3-2iP DAYTONA BEACH, FL 32116 LIy -s1-2i0
FITLE (3 Dalete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IF
TIMLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1- 2P CITY-$7-2P
ne [ Detete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-53-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manages of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE; )d/\“"éo O~

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5. )0-07

Daybme Phore #




