£9

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000002418 D
1. Entity Name S b
ACP PROPERTIES, LLC - .
) 06 Jul -8 PH 2: 26

Princioal Ptace of Business Maifing Address Lol r,‘%'{,i\_ﬂY Cr $7aTk
25352 WESLEY CHAPEL BLVD 25352 WESLEY CHAPEL BLVD <LLARASSEE. FLORIDA
LUTZ, FL 33559 LUTZ, FL 33559
P v GRHREHAT AT AE R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

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

59-3538862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gg‘ggqlﬁfe‘gﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-LANIGAN, DAVID C JDLLM 5/67'") <
QMNETFAMRA-CI-CENTER-SHFE2350 Street Ad$ess (P.O. Box Number is Not Accepiable)
20 NFRARKEHIN-ITREET 0”AH . S 6 Sd7c e 1T
FAMRARL-33602-
City Zip Co
Tarp4 FL | X5¢ /o

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

SIGNATURE

Signawre, typad or printed name of registared egent and titie # applicabla, (NQOTE: Ragistered Agent signatura required when rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
y
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE TiChange ] Addition
NAME FALLS, LAWRENCE R NAME
STREET ADDAESS | 19PHFAWENMOUTHBR. swcrovess | 169 7 VY LAk DR
TSP | LANG-GLAKES-Fr 37839 cirv-st-z ODE SR FC 23550
TITLE ) Delete Tme “JChange  _] Addition
NAME NAME P i :“J --—;l |"—1-':":‘FE
sl i =] PrasJvew, -
STREET ADDRESS STREET ADDRESS 7 q _'“___I'} H . 1 *}#E.I- ﬂﬂ
CITY-5T-2IP CiTY-ST-2IP 0/ 19/08--01005--014 50, 00
TITLE "] Delete TMLE _J Change  _]J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST1-2P
TIILE ] Detete me ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE 7 Delete TILE 7] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS é / é
CITY-57-ZP CITY-5T-ZIP
TITLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member o manager of the
lirnited liability company or the receiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ﬁr /1~ P-2¢ fa) 22 s d P

SIGNATURE AND PRJN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




