FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000,0551 76 05-01-2008 90032 012 ***138.75
1. Entity Name
AC OCEAN FRONT, LLC
Principal Ptace of Business Mailing Address L
315 N ATLANTIC AVENUE 315 N ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S T TR (R
Suite, Apt. #, elc. Suite. Apl. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliod For
20-4921080 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Eese'ggﬁgﬁom'
6. Name and Addross of Current Ragisterad Agent 7. Mol Address of RIgv Registered Agent
Name
GORNTO, LA. JR Gorndo ,L.A. IR
149 8§ RIDGEWOOD AVENUE STE 550 Strest Address (P.0O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

Yoy Sea yreeze Bld. ) .1 4e>@

% ey bona Bow W TREERG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE ‘
Signaire, typed of printed name ol registered zgent and titte if applcabie {NOTE: Ru dl Agen| required when rai . DATE
~ )
i .r
~ -FILE NOWIIl FEE IS $138.75 Make check payable to
After'May 1, 2008 Fee will be $538.75 Florida Department of State

9 L ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

e - MGR B 2 Delete TILE [ cChange [ Addision
NAME ANDERSON, GEORGE D NAME

STREET ADDRESS | 315 N ATLANTIC AVENUE STREET ADDRESS

CITY-§1-2IP DAYTONA BEACH, FL 32118 Ciry-5t-21P

TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME COOK, DOUGLAS M RAME

STREET ADORESS | PO BOX 7407 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32116 CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2p—=—|- CITY-Si-2IP

TiLE O Dealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP Ciry-S1-2p

TITLE O petete TILE [JChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

THLE O Delete e ) Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
fimited kability company or the receiver or trustea g pﬂvgered to exacuta this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao d f LT0F

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytme Phona #




