2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008 Apr 18, 2008 8:00 am

DOCUMENT # L06000097024 AL
1 iy wams ecretary of State
AC PROTECT LLC 2 04-18-2008 90149 033 ***138.75
\Q\! w1 L
Principal Piace of Business Mailing Address
S st HUDSON FL 34669
OBESSA L3355
$723 Aag Si_ H"“IU |“ ||“| IHH ||m "m “m "M m" l““ ““l ”IU I\“Il m ‘“‘
MO 0 gL 356bY
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, efc. 15t MOORE CR2EOB3 (10/07)
City & Stae City & Staie 4. FEl Number Applied For
86-1176210 Not Applicatle
i Country 7z Couriry 5. Certificate of Status Desired O ?ese'gglﬁ?sé‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

. ?SL%GSE\IA} %zlggEsarA’ P.A. Street Address (P.0O. Bax Number is Not Accepiaple)
*" 4TH FLOOR
Y MIAMY FL 33145

- g w FL

B. The dbove named enlity submits tnie statement for the purpose of changing its registered olfice or registered agent. of both, in the State of Florida. | am familiar with, and accept
ihg obiigations of registered ageht.

Zip Code

SEGNATUHE

o Sguntace typed G prved a3Te O @ MenId SpEnlang el DATE
Make Check Payable to-Florida Department of State:

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
e MGR Blete TiTiE [J Change [ Acditon
HAME SHUERT, N M NAME
STREET ADDRESS 19613 HIAUSATHA RD STREET ADGRESS
cnv-s1-2P  |ODESSA FL 33556 CITY-37-2P
e = & 3 Detete TITE [ Changs [ Adeition
HALE SHUBELT O Linrsr a1, NAE

I ; — 0 S
SEETA0RESS [ g DB AT =T STREE} ADDRESS
ar-STZP | ALUD Qe > £1. __35/4, L2 CITY- 5. 2P
HiLE ) [ pelete WILE [ Change  [T] Addition
NAME FiAVE
SIHECT ADDAESS STRLET ALDFESS
BITY-5T-2IP O - 55-2P
TE O Datete e [ change [ Additien
HAME HAME
SIREET ADURAESS STREET ELDRESS
TiTY-$T-2P CITY-5i- 2P
Hil3 [ palee - TiRE ) [JChange T3 Addition
HAME KAME,
STREET ADDHESS STHEET ADDRESS
CITY- 5T- Zip CAY-37- 2
HILE (] oelats TiLE I change [} Adition
HAME NAME
STREET ADDAESS STREET ARDRESS
CITY - ST- 2P CITy-57- 1P

11, | hereby cerlily ha the infurmation supplied witn his filing does net guality tor the exemptions comtained in Section 119, Florida Statutes. | turther certily that the information
indicaled on this repertis bue and accurale and that my signalure shall have the samne legal eftect as if made under vatn: that | am a managing member of manager of the
limited liability company o the receiver or ruslee empoweréed 10 execute this report as required by Chapter 628, Flurida Stalutes.

)

SIGNATURE: &BJQML—M;Z“ L 268 7278L%-2Y3Y

SIGNATURE AND TYPED OR PRAINTED NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE Saw Coaylir o Powrer 3




