FILED

[ ]
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000009152 ETHED 03-22-2004 90424 029 ****50.00
1. Enlity Name
ACRES AWAY, L..C,
Principal Place of Business Mailing Address RIURITUVI~
C/0 LOUIS STINSON, JR., P.A. C/0 LOUIS STINSON, IR., P.A.
2195 PONCE DE LEON BLYD. #3017 2199 PONCE BE LEON BLYD. #301
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
R R AL 0 RS

Suite, Apt. #. etc. Suite, Apt. #, stc. 01192004 Chg-LLC CR2E083 (10/03)

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

651026572 Not Applicable
Zw Country Zp Country 5. Centificats of Status Desired [ ?esa-ggﬁf:;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STINSON, LOUIS JR.ESQ Stewart Aaenf- Services
2150 PONCE DE LEON BLVD. TR0 PR HE T 51y, 301

CORAL GABLES, FL 33134

o Coral Gables FL |Z§%clocée4

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | amn familiar with, and accept

the obligations of registefe g agent.
Wshit

(NOTE: Ragisterad Agant signatura requied when reinstating) DATE

7

SIGNATUR ! . ’JJ pr——x

eifTkue, tyobely prted name of regigred agenland lite I applicable.

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE P O Detete TIE P g change [ Additon
NAVE HARRINGTON, NEAL L NANE Herrington, Neal, L.

STREET ADDRESS | 44G€-Br/-POMNT-ROAD smeEranoess | 2199 Ponece de Leon Boulevard, Suite 301
cme-s1-2p MAH-F—93107 GIv-5T-29 CO‘I"R1 Gﬂh1 es FT. '3'%'[ qll-

TME A O delete TMLE 7 O Change ] Addition
NAME HARRINGTON, STEFHENC HAME

STREET ADDRESS | 4550 BAY POITN ROAD STREET ADDRESS

omv-sT-Z¢ | MIAMI, FL 33137 CATY-ST- 2P

TME s [ Delete TALE [ Change  [] Addition
NAME STINSON, LOUIS JR HAME

STREET ADDRESS | 2199 PONCE DE LEON BLVD. #301 STREET ADDRESS

omv-sT-ZP | CORAL GABLES, FL 33134 CITV-SF-2ZP

TLE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP Ciy-ST-2IP

TITLE [ Detete me [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2ZIP CITY-ST-21IF

TITLE [ Delete e I Change  [] Addilion
NAME NAME

STREET ADDRESS SoE ~STREET ADDRESS

Chy-S1-2IP / cm«.s'f:np\\

ption ‘i Section 119 07(3Xi), Florida Statutes. | further cartify that the infermation
Fefiect as ji made under oath; that | am a managing member or manager of the
apler 608, Florida Statutes.

SIGNATURE; ZZB//?/OL# So5-4d/- 8807

NAFURE AND TYPED OR PRINTElrMME OF SIGNING MERAGING MEMBER, r{masjq, OR AUTHORZED REPRESENTATIVE I Date / Daylime Phone #

11. | hereby certify that the information supplied with this filihg does not qualify for the
indicated on this report is true and accurate and that signature shall have the
limited liability company or the receiver or [




