2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # LO000000254

1. Entity Name

ACORN PARTNERS, LLC

s

Jan 10, 2007 08:00 AM
Secretary of State

Mailing Address

#1 10TH STREET, STE 101
ST AUGUSTINE, FL 32080

Principal Place of Business

#1 10TH STREET, STE 101
ST AUGUSTINE, FL 32080
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, 01062007 No Chg-LLC CR2E083 (11/05)
| 4. FEI Number Applied For !
v 59-3650571 Not Applicable
} .
| 5. Certificate of Status Desirad O $5.00 Adduional

Fee Required

6. Name and Addresa of Current Reglstered Agent

LEBEAU. HA
188 HERON"S NEST LANE
ST. AUGUSTINE, FL 32080
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agant ana Llla If apphcadle

(NOTE: Registered Agonl signalure requied whan reinsialing)

DATE

Flling Fee is $50.00 o .
. Due by May 1, 2007

9. \ MANAGING MEMBERS/MANAGERS

MGR

LEBEAU, H.A,

188 HERONS NEST LANE
ST. AUGUSTINE, FL. 32080

TITLE

NAME

STREET ADDRESS
CIiy-sT-21P

MGR L
LEBEAU, JOAN A .
188 HERONS NEST LANE B
ST. AUGUSTINE, FL 32080

TTLE

NAME

STREET ADDRESS
Ciry-51-2IP

TIME . % e
NAME v
STREET ADDRESS
CITY-§T-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS \
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.3T-21
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11.

.

SIGNATURE:

| hereby certify that the information suppiied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl is lrue and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.,
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SIGNATURE AND TYPED OR FHINMNAME OF SIGNING M‘NAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phons ¥

S




