2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90036 019 ****55.00

DOCUMENT # L99000009395 ===

1. Entity Name

—

ACREE PRCPERTIES, L.L.C.

R IEIN

P Place of Business Mailing Address
WOODLAND BLVD. T P.O. BOX 166

DELAND FL 32724 droe L *." DELAND FL 32721 24
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Sute. Apl.# etc. Suke, Ap. . e‘“ MOORE CRREDE3 (11/03).
City & State City & State 4. FEI Number Applied For
'D-?\\@/y\_(}l j”\ D*pg\ﬁ/\f\d n \9 , . 59-3666541 Not Agplicable
le \j i ‘ = ", puni : 8. Certificate of Status Desired $5.00 Additional
‘+_ L{LL-O&/ 2)‘;’,9’]_ ‘ \7& B S i i ' Fee Required
6. Name and Address of Current Heg-lgfered Agent 7. Name and Address of New Registered Agent
Name
W—ﬁggnsEE:wggg&%gl BLVD T T [ Street Address (P.O. Box Number is Not Acceptable) )
DELANDFL 32724
City Zip Code
FL

the obligations of registered agent,

SIGNATURE l;l

l

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. 1 am familiar with, and accepi

. (e

B Signalure] typed o printed name of reqistered agent ang tle ¢ applicable. I S NBTE Regsterad Agent signature required when remstaing} DATE
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR [ palets TITLE M change  [J Addition
RAME ACREE, WALTER M lI} NAME
STREET ADGRESS | 1035 N. WQODLAND BLVD. STREET ADDRESS
CmY-ST-2F | DELAND FL 32724 CITY-ST-ZIP
TILE MGRM ] Delete TiTLE [l change 3 Addition
NAME ACREE, KAREN NAME
STREET ADDRESS [ 1035 N. WOODLAND BLYD. STREET ADDRESS
CiTy-$T-71P DELAND FL 32724 CITY-5T-2IP
TITLE ] pelete TITLE [J-Crange [ Addition
NAME NAME

e STAEETADDAESS | e it oo e =+ formemae fa i o o i o arm ~ e W STREET ADDRESS e . - _—— ol - - I ]

CITY-ST-2IP . CITY-ST-2P
TILE {1 Detete TITLE [ Change 3 Addition
KAME NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-7IP CITY-ST-2Ip
TME O pelete TITLE {3 Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-5T-2P
TME O Delete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-219 CITY-ST-2P

11. I hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
©indicated on this report is rue 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 liabitity company or the receiver or trustee empowered to execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wabttee - M. Qe T Liaierm. /%eetfﬂ/ 3% B~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂESENTA‘I‘IVE
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