A FILED

2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000069057 04-03-2007 90117 014 ****50.00
1, Entity Name
ACME QPERATIONS, LLC
Principal Place of Business Mailing Address
450 N. WYMORE ROAD 450 N. WYMORE ROAD G 0 0 3 1 5 8 7
C/0 WEBSTER, EHAIRES-& PARTNERS, P.L. C/Q WEBSTER -EHAIRES-& PARTNERS, P.L.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2. PrinCipal Place of Business - No P.O. Box # 3. Mailing Address ’ ‘ll”lu |” |IHI |"“ ||“I |IH} I|m Il”l Iml m“ "m Hm Illll) |” ’I”
Webster & Partners, P.L. Webster & Partrers, P.L.
Suite, Apt. #, etc. Suite, Apt. #, etc.
ule. Apt k. o1 wie. Aet £, ete 01042007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For
20-5178819 Not Applicable
Zj| i it
P Country ap Country 5. Cenificate of Status Desired [l $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and title i applicabl (NCTE: Regrtered Agen| signature required when reinsiating} DATE
Filing Foe-is $50.00 . .- _Make check payable to - . o
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE DP 1 Detete TITLE {30 Change [ Addition
NAME SAHNI, DEEPINDER S NAME
STREET ADDRESS | 450 N. WYMORE ROAD smeeranoress | P.O. Box 1193
omy-sT-ZP | WINTER PARK, FL 32789 CITY-57-2P Orlando, FL 32802-1193
TILE V8T 3 Delete TILE (X change [ Addition
NAME GONSALVES, VERA NAME R
STREET ADDRESS | 450 N. WYMORE ROAD smeciaoress | PO, Box 1193
erv-st-ZP | WINTER PARK, FL 32789 eiTy-sT-2P Orlando, FL 32802-1193
TILE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2F CITy-ST-2IP
TLE . O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2p CITY-ST-ZIP
TILE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
11. ! hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is ruednd 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 liability company or thé receiver or trustes g wered to exacuf® this report as required by Chapter 608, Florida Statutes.
SIGNATURE; (/4" 323/07 - W7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daylime Phone #




