FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNngAENT # LO70001 021 02 01-24-2008 90068 013 ***138.75
ACS.C. OF SW FLORIDA, LLC.
Principal Place of Business Mailing Address . )
1963 PENNSYLVANIA AVENUE 1963 PENNSYLVANIA AVENUE 60003509
ENGLEWOOD, FL 34224 US ENGLEWQOD, FL. 34224 US
R B IS A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbet Applied For

L AN 2L o Nol Applicable
aip Qouniry Zip Country 5. Certificate of Status Desired O Eeiggq mﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstared Agent
Name
BRAY, JOANNE
1963 PENNSYLVANIA AVENUE Shreet Address (P.O. Box Number is Not Acceptable}
ENGLEWOOD, FsL 342324
o "‘:'-V City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and litle if appéicable (NOTE: Registered Agerl signature required wher reinsiating) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O Detete TME [J Change  [] Addition
HAME BRAY, JOANNE NAME
SIREET ADDRESS | 1963 PENNSYLVANIA AVENUE STREET ADDHESS
CITY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-21P
TMLE MGRM ] Detete TIEE [ Change [ Addition
NAME BRAY, DAVID NAME
STREET ADDRESS | 1963 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-8T-2P ENGLEWOOD, FL 34224 CITY-5T-21P
TME [ delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-28p
TMLE O oetete l TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ pelete TIHLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-§1-21
TE £.] Delete TMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-S1-2IP

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 information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compary or @5 e er o ffustee em red tg execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATU atys //.3 1/oS 94830 /0 b8

MI(A“I&E ANDTVPESOR PRINTED NAME dBﬁNM MANAGING RE?ER MANAGER. OR AUTHORIZZED REPRESENTATIVE Date Daytme Phone #

7 7/




