2006 LIMITED LIABILITY COMPANY

Y

ANNUAL REPORT (AR) FILED

y DOCUMENT # L99000004307 Jan 23, 2006 08:00 A
1+ Eaty fame Secretary of State
ACC PROPERTIES, LLC
Principal Place of Buslness -hiaiiin_g A_dae_s; S
1400 NwW 65 PLACE 1400 NW 85 PLACE
2. Prncipal Place of Business 3. Maling Addross
Suite, Apt. #, elc, Sude, Apt. #, 8ic. 15t MOORE CR2E(083 (10/05)
Cily & State Ciy & State 4. FEI Number | |Aweelied For
£5-0942320 | ot Applicat:
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.GD Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent ’

Name

g}ég%f\é%'-ragf&;fé ROAD Street Address (P.O. Box Number s Not Acceptable)
CORAL SPRINGS FL 33065 ' -

City FL“ 3 Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and acceg
the ohigations of registered agent.

SIGNATURE -
Gigralure lyped of prnfed name of ragslaed agert and e ¥ appiceble {NOTE Regislered Agent sigrature ragulred when reinstaing) DATE
_ FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State.
o o 'Dué'By'MayL 5006 Ce
8. MANAGING MEMBERS / MANAGERS 10, " T ADDITIONS / CHANGES
TiLE MGR 3 Detete TILE [ Change T3 Adus-
NAME STEINBOK, HARRY NAME
STREET ADDRESS {5855 NW 35 WAY STREET ADDRESS
CHY-ST-2F  {BOCA RATON FL 33351 CITY-S3-2P
TMLE [ Desete LE [JChange [ An
NAME NAME IR R R e T A S
STREET ADDRESS STREET ADCRESS U3 s e g St
ciry-ST-2IP Ty -57- 2P
THLE [] Belote TLF [ Change [ Adae
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-5T-29
TALE 7 Delele THE [charge T Aeii
NAME HAME
STREET ADDRESS STREET ADDRESS
oirY-ST-2P l 4TY-ST- 24P
TITLE  DOodete [ me O Change  [J A
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
e 7 petgte L [ Change [ Adite
NAME NAME
STREET ADDRESS STREET AUDRLSS
Civy-S1-2ip CiTY-57- P

11, 1 hereby certity that the information supplied with 1his filing doss not quality for the exemptions contained in Section 118, Florida Stalutes. | further céhify that the information
indicated on this report 18 true and acg and that my signature shall have the same tegal effect as if made under calh. that | am a managing member or manager of the
limited liability company or the recejwe? orfrustee empowered to execule this report as required by Chapter 608, Parida Statutes,

SIGNATURE: {4¢/M {5~ 9/7-3oc

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPASSENTATIVE Daje Qaybme Phone




