2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000002547

1. Entity Name

ACORN PARTNERS, LLC

Principal Place of Business

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

Mailing Address

#1 10TH STREET, §TE 101
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59-3650571

O $5.00 additional

5. Certificale of Status Desired Foo Hequired

6. Name and Addresn of Current Flegislered Agant

LEBEAU, HA
188 HERON"S NEST LANE
8T. AUGUSTINE, FL 32080
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the obhgauons of registered agent.

. The above named entity submits this statement for the purpose of changing its registered otflce or reglstered agenl or both in the Stale of Florida, 1 am familiar wnh and acce

SIGNATURE
e r Signalure. typed or brntad name of registerea agent and bile f apphcable

{NQTE: Asgistared Agent signalure régured when renstanng) | DATE L S

. FILE NOWI!I! FEE i3S $138.75 e e
After May 1, 2008 Fee will be $538.75 R

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LEBEAU, H.A.

STREET ADDRESS | 188 HERONS NEST LANE
CITY- §7-71° 8T. AUGUSTINE, FL 32080

TINE MGR

NAME LEBEAU, JOAN A
STREETADDRESS | 188 HERONS NEST LANE
CITY-ST-2IP ST. AUGUSTINE, FL 32080
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NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF
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limited liability company or the raceivey g trust
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SIGNATURE:

11. | hareby ceriify that the information supplied with this fiing does not quanty for the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the mformanm
indicated on this report is true 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 th
owered to execute this repon as required by Chapter 608, Florida Statutes.




