2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L99000009395 Mar 16, 2007 08:00 AN
1. Entiy Name ' Secretary of State
ACREE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1035 N WOODLAND BLYD. - PO, BOX 185
o e 1%“%“”] “mlﬁﬁ“ﬁ ml “ﬂl ﬁ!ﬁil%lﬁlﬁﬂﬂ
2 Princips| Place of Busingss - Mo P.O. Box # 3. Maiing Addicss )
Buile. Apl #. oic . Suile, Apt #. cic. 151 MOORE CR2E0B3 {10/06)
City & State — ity & Sate 4 FE! Numbor Appliod Far
o . 59-3666541 Mot Appiicable
Zip Country ap Counlry 5. Certificaio of Slatus Desired $5.00 .ﬁddmgml
Fee Required
§. Mame and Address of Current Regislered Agent 7. Name and Address of New Registéred Agent
Mama
'ACREE, WALTER M [ — - ——
Stroet Add PO, Box M Not Acecaptabl
1035 N. WOODLAND BOULEVARD oot Address (7.0, Baxtlumber s Not Aseeptadiel
DELAND FL 32720
City ] FL Ziﬁ Code
8. The above mamod enlily submits thié slalem;:ﬂ fot the purpose of changirz;g ils rogistored office or registercd agent, or bath, in the Stale of Florida, § am familiar with, and accopt
the obliga%s[ered agent,
SIGNATURE Al0an. Y. Q g . ._3/](7[/0' 7
Sghaiurel fyned o phnied neme of feJisterad agact ang e § apphcabie INOTE Eegsskctad Agent SIQAGILTY FaGLFed whel 1ensieng) T GATE o
FILE HOW!!! FEEIS 350.00
Kake Check Payabie to Florida Department of State
Due By May 1, 2007
Ky MANAGING MEMEERS] MANAGELS | KON ' ADDIONS [CHANGES =
6L MGR 3 Dotete HILE [ Change [} Addilion
RatE ACREE, WALTER M Il HAME I
SIRFFTADORLSS | 1035 N, WOODLAND BOULEVARD ST ADDRESS m }{éﬁﬂgigg[_}_%%%g%iﬂas £S5 [0
SITESUIP | DELAND FL 32720 £IPY ST-7F HC e TD -
1L MGRM (3 petate TRt [Jchange [ Addition
HARE ACREE, KAREN HAWE
SIRETADDRESS | 1035 N. WOODLAND BOULEVARD SHELT ABDRESS
iy st oap DELAND FL 32720 ) Oy 81 4P ]
i 3 Driete A i [ Change . L3 Aadilon L
N . ' B B
SYRITT ADDRISS STRECT ADDELSS
CIY 3 AP [T o
THLE 7 petete N O Change 3 Additlon
HAN HANE
SIS ABORESS SIREL T ADDRESS
eif 57 P iy 8121 N
T 3 Gelete ][4 Clchage T Addition
HAR HAMF
STRECT ADPR S8 SEELIADDRESS
oifr 8T 49 o4y sF AP i
i3 L3 palete iil3 [ change [ Acdilion
NAMC AL
SIRFF I AGDRES SIALLEADDRESS
CIFY %2 l Uiy st B
11. § hescby cerlily that the information supplied with this filing does not qualily for the exemplions containgd in Section 119, Florida Statutes. | furthor cartify that the information
indicatod on thes report is rug and accurate and that my signature shall have the same fogal effect as # made undor oath, that | am a managing member or manager of the
limited Eability company or the recaiver or fruslos cmpowered o execute this report as required by Chapler 608, Florida Slalutes. q&
gl - ¥~

SIGNATURE: _: P 487 g e . ._J[tilo’? 3 g O

SIGNATURE AND IYPLD OR PRINTED NAME OF SIGNING MANAGMFE‘%!BE& MANAGER, OR AUTHORIZED REPRESENTATIVE Day!m??. Preng §

7

[ —




