005 LIMITED LIABILITY COMPANY FILED

~ - ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # L99000009395 ; Secretary of State

1. Entity Name
ACREE PROPERTIES, L.L.C. 03-08-2005 90029 003 ***55.00

Principal Place of Business T 'Maih‘ng Address
1035 WOODLAND BLVD. P.QO. BOX 166 . R . .
DELAND FL 32724 DELAND FL 32721 M - f L
A I Yo e r-\? AR
1035 7). LDeand Jond Blud. tpD ALl b
Suite, Apt. #, etc. ‘ Suite, Apt. #, slc. 15t MOCRE CR2E083 (10/04)
City,& State v City-& State 4. FE! Number Applied For
DE o 31. Dadard, 59-3666541
= Zip opntry Zip ry - . /ﬁ $5.00 additionai
5. Certificate of Status Desired
32724 Wlusia, 3.—.1.797./ }c f <ia Fes Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(():3R5EEI, ngg&%gl BLVD Street Address {P.C. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf registered agent. 3j /
[T OL 0 5
DATE

regsiared agent &nd Lile f epplcable (NOTE Heguswled Agent sQnalwe regurad when ramsieing)

SIGNATURE

. typed of prnied name

Gz

9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS f CHANGES

THLE MGR O Detete TINE [ change [ Addition
NAME ACREE, WALTER M Il HAME

STREETADDRESS | 1035 N. WOODLAND BLVD. STREET ADDRESS

ory-s-7P - |DELAND FL 32724 CITY-§7-28

e MGRM [ Delete TTE (] Change  [] Addition
NAME ACREE, KAREN RAME

STREET ADORESS 11035 N. WOODLAND BLVD. STREET ADDRESS

CTy-sT-II |DELAND FL 32724 CITY-51-7P

1NLE ) ’ [ Detete TLE [J change  [] Addition
T S - - = T mamE . — — T I
STREET ADDRESS STREET ADDRESS

CIry-St1-21p CITY-53-2P

TMLE O Delete TLE [ change  [7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S3-2P

TIMLE O Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-2P CITY-ST-2IP

IILE £ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

cIry-st-2p CITY-ST-2P

. | hereby certify that the information supplied with this filing 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 true and accwate 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 the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

- [OR— K&rtn ﬂ') ﬁL/B&C 3/&/{)5 386’8949_;2

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHO‘IZ.ED REPRESENTATIVE Dats Doyurne Phone #

SIGNATURE:

SIGNATURE




