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

ANNUAL REPORT , P
DOCUMENT # L06000087775 ecretary of dtate
04-18-2008 90152 012 ***138.75

1. Entity Name

AC PROPERTIES 3, LLC

Principal Place of Business Maiting Address
2500 WEST LAKE MARY BLVD., ,SUITE 208 2500 WEST 1AKE MARY BLYD., SUITE 208 5 MOQ:
LAKE MARY, FL 32746 LAKE MARY, FL 32746 b 5 5
/ T
e P o ST s RTIA AR
720 EAST COLDN/AL DRIVE 7&0 EAST CoLOMIAL DRIVE
Boesprhe . . | Rdelab sl - |- 04032008  Chg-LLC — —-CR2EQ83 (12/08)~~——
City & State City & State 4. FEI Number Applied For
ORLANDD | FL ORLANDO , FL 20-5532323 Not Applicable
Zip ’ Couniry Zip Country " . $5.00 Additional
5 09\8 D 5 1/{ 5 5 028 03 L(S 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agent
Name
MOORE, JONATHAN — M D(OPKE E‘Db’;m ;TH AN (Samc\-mqm‘i’
2500 WEST LAKE MARY BLVD,, ,SUITE 208 et 8 Ox Dumber is ot Acept
LAKE MARY, FL 32746 74 E’f DoLoN A" BRive
i Zip Cod
/) Y DRLANDO FL | **51%03
8. The above named entiyy supmitshis siatement 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 regigtergt a . ;
SIGNATURE Jona‘Hlaﬂ MOOFC’.« 4 hgl Og
qunaluf ly;iﬁ o printea name of regisierea agent ana ul'e 1l epplicatia (NOTE: Rogrsiered Agent signalure required when rainstating) Toate?
____FILE, N(M Il SFEE 1S $138.75 L ) o Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Departrent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGR O Delete TTLE MGR X Change ] Addition
MME  .* | MOORE, JONATHAN NAME MOORE , JoNATHAN
STREET ADDRESS | 2500 WEST LAKE MARY BLVD., .SUITE 208 STREET ADDRESS |70 EAST COLONIAL. DRIVE
CITY-5T-21P LAKE MARY, FL 32746 CITY-ST-21P ORLANDO, FL 32803
e O Detete e ’ DO Cange L Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-ST-ZIP CI3y-51-2P
TITLE [ Delete HILE [ change ] Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TIILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TITLE [ beiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP

11. | hereby certity that the informag6n Yupplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and gccurate apd that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the recelrer orgr empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Koﬂcdﬁan Moore. 4[)5’02’ 4o7-373 0930

BIGMATURE AND VPED/R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Dﬂlﬂ Daytena Phone #

[ /




