2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2008 08:00 A
DOCUMENT #L96000000911 N otary of State
ACESQC,LC.
Principal Place of Busingss Mailing Address
1421 NW 47TH TERRACE 1421 NW 47TH TERRACE
GAINESVILLE, FL 32605 GAINESVILLE, FL. 32605
AEENE RO A LR
01172008No Chyg-L1LC CR2EOQ83 (12/07)
DO NOT WRITE IN THIS SPACE T Aopiad Fo
59-3397689 Not Applicable
5. Certificate of Status Desired [ gese-ggqﬁ:‘:;“m'

5. Name and Address of Current Reglstered Agent

P DO NOT WRITE
GAINESVILLE, FL 32605 - IN THIS SPACE

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 accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registorad agent and thie Il apphcable, NOTE: Regisiered ! signatuTe irad when reinstating} e - -
v "~ bl ¢ g fomiaa i g T ETaTaT aTS o o e

JRLLNCEEN [N L0 Ry RV PR Iy e

" FILE NOWMI FEElls" 01/23/08-30104-001 133,75

|. After May 1, 2008 Foe wit-he

] 9. MANAGING MEMBERS /MANAGERS |
TLE MGR
NAME BARTLETT, RODNEY J

STREET ADDRESS | 1421 NW 47TH TERRACE
CrTy-St-79p GAINESVILLE, FL 32605

TME MGRM

NAME BARTLETT, BEVERLY F
STREET ADDRESS | 1421 NW 47TH TERRACE
CITY-ST-2IF GAINESVILLE, FL 32605

TILE
NAME

cvsize DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
Ciry-s1-2IP

TITLE
NAME
STREET ADDRESS ! .
CITY-§7-2P I

" he?réby certify that thé information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on‘this report is frue'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 tiability company or the recaiver or trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{osst, F(Ped b0 fevercy F parrcry  Yo8/eoy F5-377. £as 7

BIGNATURE AND TYPED M“IHTED NAME OF SIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Dayticra Phone #




