FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT : e Gtat
DOCUMENT # L06000087526 ecretary o ate
04-18-2008 90155 024 ***]138.75

1. Entity Name

AC PROPERTIES 4, LLC

Frincipal Place of Business Mailing Address

2500 WEST LAKE MARY BOULEVARD, SUITE 208 2500 WEST LAKE MARY BOULEVARD, SUITE 208} 30004627
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T [ G0 OO A
120 EASTtoioNIAL DRIVE | 720 EAST CoLoNIAL DRIVE
Sue. APLAGC — e - Sulefelhee. -|-04032008  Chg-LLC  —-CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
ORLAN (0] N FL— ORLAN m 3 FL 20-5532346 Not Applicable
. ’ y
%1803 Coumﬁs ?igoa CouniHS 5, Certificate of Status Desired a Eeseggqlis;Hdeal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MOORE, JONATHAN MooRE, JoNATHAN (S“MCP “\ﬂatl
Street Address {P.O. Box Number is Not Agceptable
2500 WEST LAKE MARY BOULEVARD, SUITE 208 797_0 EAST COLDN!ﬂL Dk’ VE

LAKE MARY, FL 32746

/ City ORLANDD FL ZipCZgiig_Q‘L

8. The above named fubmit 15 stapment for the purposa of changing its registered office or registared agent, or both, in the State ¢f Florida. | am familiar with, and accept
= d a

the obligations of r ‘ ‘
Jonathan Moore. 4)isf og

SIGNATURE
Swnnal%ﬁpw or prmted neme of registeran agent sng Lile il applicasle (NOTE: Rugistntod Agent signalurs raquirsd when rensiatng | baret

_—-FILE. M _FEEI1S $138,75__ _ | _____  _ __ _ i o _ N Make check payable to
After May ¥, 2008 Fee will be $538.75 o Florida Department of Stata ™ ’
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THILE MGR C1 Detete ILE MGR P Change [ Addiiion
NAME MOCRE, JONATHAN NAME MOORE , JONATHAN
STREET ADDRESS | 2500 WEST LAKE MARY BOULEVARD, SUITE 208 sTREET ADDRESS | A0 EAST COLONIAL DRIVE
arv-s-zp | LAKE MARY, FL 32746 or-stze |ORLANDD, FL 32803
TTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 7P
TmeE O pelete TIILE {J Change  [J Aadition |~ ~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
LE [ Delete TLE [dchange [ Addition |-
NAME HAME .-
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CHY-S1-2IF
TILE O Delete TNLE O Change . [J Addition | .
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 5
TITLE [ Detete TILE [ Change [ Addition
NAME RAME
STREE? ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the informati
indicated on this report is true apfd agcurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Hability company or the feceifer or;usﬁee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jonathan Moore 4}15 log _ 407-373-0920

SIGNATURE: S

SIGNATURE AND %H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone &

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

[/



