FILED

2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000102716 03-07-2007 90213 001 ****50.00

1. Entity Name :
ACLINE ROAD FLOR_IDA, LLC

Principal Place of Business - | . Mailing Address B 0 0 2 16 U 0

CH-THE DORAGH-HAWFIRM—FL ~CHo-THE DORAGH LAW FIRM-PL.
FROOUNVERSITY POINTE DRIVE SUHEH06- F800-UHYERSH-PEINFEBRIVE-SHIHELQD
FORTMYERSH—3390L FORT-MYERS 33907
e S Y R
Mz20 aon.,o[ Horboor G4 142720 ﬂaulol Herboar C4
S s g ee 02282007 Chg-LLC ~  CRPEOB3(12/06)
City & State City & State 4. FEI Number Appliad For
Vot myers Flopwda [Foet Myers , Cloarelo X3~ o134 Nol Applicable
;pgqog Couniry u.S Bzgqog Coun:z s 5. Certilicate of Status Dasired O ?ese‘gg“‘:f:é""nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
DORAGH, PETE
C/O THE DORAGH LAW FIRM. PL Sireet Address (P.O. Box Number is Not Acceptable)
Z800-UNIVERSITY POINTE DRIVE _SUITE 06— o4 es +c 1O
FORTWNYERS 33967
C&o FL ] Zip Cods
et Myers 35071

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

SIGNATURE
Signature, typed or prnted name of reg:stered agent and Ltle if appécable. {NOTE: Regterad Agenl signature required when remnslabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TTLE Owner/Mans gec [NChange [ Addition
NAME BORAGH-PEFE NAME Frank D! plesscndio
STREETADDRESS | FGE-UNIWERSITY PUTNTE URIVE, SUTTE-+0G STREETADDRESS | M2l Ceval Merbour O d 6D
CITY-ST- 2P - CTy-s1-p Fott Myers, ©L 32908
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-29
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-sT-2p CITY-S1-21P
TILE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TALE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ClTY-ST-2IP
TITLE [ petete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP

11. | hersby cerify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability companyﬁl the receiver,.g trﬁvlee ampowared 10 execula this repor as required by Chapler 608, Florida Statutes.

ranis D'Alessandre, I'Y\amcj e

SIGNATURE: W me J}«Qg'fi? 239- 4A5-5469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGYR, OR AUTHORIZED REPRESENTATIVE Dayune Prona #




