FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

1, Entity Name 04-16-2007 90351 019 ****50.00

AC PROTECT LLC

Principal Place of Business Mailing Addrass

9723 PAT STREET 9723 PAT STREET bUUS/1D4

HUDSON, FL 34669 . HUDSON, FL 34669

19613 thaoSartig Ry

Suite, Apt. #, etc. Suite, Apt. #, atc.
uie. A vie. Apt £, el 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. umber Applied For

ODLESSH f—/{_ - WHT7EA:0 Not Applicable

Zip Country Zip Country . . $5 00 agat
5. Certificata of Status Desired ' onal
23556 |H(sOapoagsd D Fea Roquired
6. Nameo and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
LT Name

SPIEGEL & UTRERA, P.A”

1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

. City FL 1 Zip Code
8. Tha above named entity submits this statament for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
= | SIGNATURE
-~ - Signatue, typed or preded name of regrsiened agent and ute if appiicable (NOTE: Regastared Agant signature required whon rainstating) DATE
Filing Foo Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS N 10. ADDITIONS / CHANGES

TLE MGR [Car™® L me 4 [changs [ Addition

NAME SHUERT, WM NAME G MOERT, oS v

STREET ADDRESS | 9723 PAT STREET st 0S| ZQE 3 2, pf A, el id

orv-stze | HUDSON, FL 34669 s O e coa FL 23556

TILE ST B Beleta TIMLE O Change [ Addition

NAME SHUERT, WM NAME

STREET ADDRESS | 9723 PAT STREET STREET AQDRESS

GITY-ST-2P HUDSON, FL 34669 CITY-51-2P

TITLE 1 Detete TMLE [l change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

LITY-5T-2P CITY-51-21F

TITLE O Detete TISLE {0 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ esete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Delete TTLE O Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§T-2IP )

11. | heraby cartify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal etfect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiae empowared to ute this report as required by Chapter £08, Florida Statutes.

SIGNATURE:

SIGNATURE D Ot PRINTED MAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Date Daytime Phone ¥




