2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.07000082243

1. Entity Name
FLORIDA AC PROPERTY MANAGEMENT LLC

Principal Place of Business

15211 CRICKET LANE

Mailing Address
15211 CRICKET LANE

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90324 003 ***138.75

VUV TYW & T -

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 U5
P PO S [ I A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number , Applied For
.;2 0- y?j /?3 éO Not Applicable
ap Country Zp Country §. Certificate of Status Desired a ?ese'geoq t':;::‘;mmal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROKER, ANGELITA —— ==
15211 CRICKET LANE Street Address (P.Q. Box Number is Not Acceptable}
FORT MYERS, FL 33918
City FL l Zip Code

8. The above named entity submits this 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

Signature, typed or printed name of regisuac agen and (it if applicable, (NOTE: Registerac Agent signature required when reinsialing)

‘M‘al'(to_‘:;:ﬁe‘ck'pay."al'gla_. to L

FILE NOWIII FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75 Fl_aﬁda-gép“qmen State B {"“
s . R A B ,é
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM [ Delete TITLE [ Change [ Additian
NAME CROKER, ANGELITA NAME
STREEF ADORESS | 15211 CRICKET LANE STREET ADDRESS
CITY-53-2P FORT MYERS, FL 33919 CITY-ST-2P
TRLE MGRE. 7~ ] pelete TILE [ Change  [J Addition
NAME CROKERANTHONY J HAME
STHEET ADDRESS | 2817:NW6TH TER STREET ADDAESS
omy-s-2p | CAPE CORAL, FL 33993 CIrY-ST-ZP
TME [ pelete MILE [ ¢hange [T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
Y -§1-219 CITY-ST-2P
TLE O elete TILE [)change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE {1 Delete TTLE [ Change - {J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CIFY-S1-2P
TILE O Delete TLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
- CATY- ST-21P cITy-sr-2p .

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Iiabili_ty company o the receiver or triistee empowered to execute this report as required by Chapter 608, Florida Statutes. ’ ) e T

SIGNATURE: WMM/ o#-/ﬁo—?’ D3~ CFH-8 960

WAMEMW‘&WM“MGWMHWMmmmﬂnmmhm Daytame Phone ¢




