FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000102716 03-05-2008 90207 007 ***138.75
1. Entity Name
ACLINE ROAD FLORIDA, LLC
Principal Place of Business Mailing Address CguvsT
14220 ROYAL HARBOUR CT. 14220 ROYAL HARBOUR CT,
570 510
FORT MYERS, FL 33308 FORT MYERS, FL 33908
R oTO S| S W AT AU AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
83-0473404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.ggqx:;tional
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
N
DORAGH. PETE M AN BaLuARGEo
Y Street Addrass (P.Q. Box Number is Not Acceptable}
;%1%0;52538':{5?%%?5 STE 108 C k30 ROVAL. HARBOUR T B S10
O Forr MYeas FL I rEd%os

8. The above named entity submits 1his statement 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 registered agent.

SIGNATURE M%ﬂ%ﬁm . A b? /08

Sifraifrs, typed or printed iama of registeredt ageniha e it applicable (NOTE: Fregistered Agent signature required when reinsiating) - DATE -
" d
R oL . ER L

FILE NOWIll FEE IS $138.75 - o+ " Maké check payabie fo *

After May 1, 2008 Fee will be $538.75 . Florida Departmont;of State
. T i * v g . N -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR & Deiee TME MeR [ Change  [hAddition
NAME D'PLESSANDRO, FRANK NAME JanN gL Gcon
$TREET ADCRESS | 14220 ROYAL HARBOUR CT. #510 STREETADORESS | 14+ 906 ROYAL HARBOUR T, ¥ 510
CITY-87-2IP FORT MYERS, FL 33908 CITY-ST- 2P Fo@aT MYeRks, Fu 2290¢
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O pelete TITLE ] Change [ Additien
NAME T - - NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O pelete TITLE [DJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE . [ Delete TiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | & STREET ADDRESS
CTY-ST-2IP - CITY-ST-2IP R
TITLE o 1 Deiete TITLE . e O Change  [] Additicn
NAME e . NAME i - R
STREET ADDRESS STREET ADDRESS T
CITy-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infofmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&M 2208

SIGNATURE {uyrweo OR PRINTED NAME OF SIGNING MURAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #




