2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # L07000024913

1. Entity Name
ACC SECURITIES, LLC

Secretary of State

(03-27-2008 90086 007 ***138.75

Principal Place ot Business

210 KAWAMA LANE
PALM BEACH, FL 33480

Mailing Address

210 KAWAMA LANE

us PALM BEACH, FL 33480

us

60017544

N

2. Principal Place of Business - No P.O. Box # 3 Ma\tlng Adcbeés
Y440 PERA "RlNd]
Suite, Apt. # elc. le Apt. #, elc
(3252008 Chg-LLC CR2E083 (12/06
Suike Yol SJJ\\'t o (12106)
City & Stale F & Stal n . 1& 4, FEE Numb Applied For
p \dn (Dmf’“ L ﬁj&’i ﬁzﬂm (TMI’U L %6 ﬂ i/SD Not Applicable
. Z'P Country Zipy Country 0 ; $5.00 Additional
-31)}‘1 l o US A 33"_” o USA‘ 5. Certificate of Status Desired [l Fee Requirad
6. Name and Address of Current Registered Agent — _7. Name and Addrass of New Registared Agent__  _ __ - , -
Name

CLARK, ALFRED C
BHO-KAWANMALANE
~RALM-BEACH-F—33480 Baaun Ca,g\m

P 22410

Huo P\.A Q’U(.l g""i“-)’

Street Addrass (P.Q. Box Number is Not Acceptalile)

City

FL l Zip Code

8. The above named el m u

of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

bmit thus ateme Hr & purpos
the obhgalLons of re ist ed cht.
SWGNATURE" B

Slgna ure. LymMr printed !dm(, e of r&g\su'ed agent 2 and nlle it ap[ﬂlcahbe \

NOTE: Registered Agen: signature requirecfwnen relhstaing)

3/5)o?

-~ .DATE.... . e e

' ¥

FILE NOw:ir FEE IS $138.75
-After May 1, 2008 Fee will be $538.75

FRS

Make check payable to
Florida Department of State -

9. . ]

MANAGING MEMBERS/MANAGERS T .10...

 ADDITIONS /CHANGES _

TITLE MGR 1 Gelele TITLE [ change [ Addition
NAME CLARK, ALFRED C NAME

STREET ADDRESS | 210 KAWAMA LANE STREED ADCRESS

CITY-ST- 2P PALM BEACH, FI. 33480 CIFY-S1-2IP

TITLE [ Delete TITLE [ change [ Adgifion
NAME NAME

STREET ADDRESS STAEET AUDRESS

oITY-§T- 2P CY-$1-2P

TILE [ Delete TILE M change [ Agdition
HAME o= WAME -

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITY-51-21P

TILE [ patete TTE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CIY-Si-aP

TMLE O Delete 1ITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS —
o-si-ap ) CITY-57-217 T o

TITLE [ pelee TTLE IcChange [ Addtion
NAME NAME o

STREET ADDRESS™ STREET ADDAESS - -

CITY-ST-2P___ CITY -ST- 217 e e

11. | hereby cemlytha 1 the informhtio supplied with this filing gods
indicated on this report is truelandlaccurate and that my sighalu
limited liability company or the recffver or trstes &ower d jojgkecuie thi

t qualify §

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. 1 further cémfy that the information
shail havplthe same legal effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

E’an b )-3sT-8251

S5IGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, yﬂ AUTHORIZED REFRESENTATIVE

Daytune Phane #




