FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000093738 04-10-2007 90082 Q02 ****50.00

1. Enlity Name

ACTK GRCUP, LLC

Principal Place of Business Mailing Address

1717 N. GONDOLA CT 1717 N. GONDOQLA CT

VENICE, FL 34293 US VENICE, FL 34293 US

T TSRS v O GHCER A AT RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For

02 [ SZO 5?6 J Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 8] gese‘ggq ::?:J“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HIKADE, GECRGE .
1717 N. GONDOLA CT Streel Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34283

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent. / /
92 /07

SIGNATURE
Signalure, typed or ffinted name of ragistered agent and title 1 applicable. {NOTE: Registered Agent signatura requirad when reinslaung} DATE

Filing Fee is $50.00 Make check payable to

Duse by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O Delete TITLE [ Change [ Addition
NAME HIKADE, GEORGE NAME
STREETADDRESS | 1717 N. GONDOLA CT STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-7IP
TITLE O Delete TiLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-51-2P
TITLE [ Detete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIY-67-2p CITY-ST-2IP
TTLE [ pefete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
Time O] etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-SF-2IP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW 7///9 7

NATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytrne Phona #




