2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # L06000120778

1. Entity Name

ACKER MORRIS, P.L.

(03-30-2007 90034 019 ****50.00

Principal Place of Business

315 S.E. MIZNER BLVD., SUITE 214-A
BOCA RATON, FL 33432

Mailing Address

315 S.E MIZNER BLYD., SUITE 214-A
BOCA RATON, FL 33432

60030535

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR T

Suite, Apt. #, etc. Suite, Apt. #, 1C.

03282007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number " ‘ Applisd For
- 20- bO(f 78’ 7 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 NW.16TH STREET
FT. LAUDERDALE, Fi. 33311-4132

Street Address {P.O. Box Number is Not Acceptable}

City

FL J Zip Code

8. The above named eftity subrmits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed rame of registe-ed agent and bile ¥ apphicatie:

{NOTE Regisiered Agent signature required whe remsiating DATE

Filing Fee is $50,00
... Due by May 1,2007

L

an.

Make check payable to
Florida Department of State

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

me  MGRM <l - [ pelete THLE [ Change [ Addition

NAME ACKER, MICHAEL A HAME

STREET AODRESS | 315 S.E. MIZNER BLVD., SUITE 214-A STREET ADDRESS

CITY-$7-2IP BOCA RATONT,:;}?L 33432 CITY-ST-2IP

TiTLE MGRM ‘ O Delste T [J Change [ Addition

NAME MORRIS, DOUGLAS H NAME

STREETADDRESS | 315 S.E. MIZNER BLVD., SUITE 214-A STREET ADDRESS

CiY-ST-2IP BOCA RATON, FL 33432 CiTY-ST-2IP

TITLE ] Dalete TMLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -$T-21P CITY-8T-21P

TITLE (] Detete e [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-21P

TILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE L Delete TITEE [] Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P B CITY-ST- 212

11. hereby certify that the information suppliegvith thisAiling goes not qualily for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report is trug an a nd i y gfanature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

red to execute this report as required by Chapter 608, Florida Statutes.

(581) 340- 6620

SIGNAI'URE"ND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHOR{ZED REPRESENTATIVE

mMarch 28,2007

Daze Daytme Phane #




