2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 03,2003 8:00 am

1. E

DOCUMENT # . 00000009152
ACRES AWAY, L.C.

ntity Name

ecretary of State

04-03-2003 90011 001 ****50.00

Principal Place of Business

C/O LOUIS STINSON. JR.. PA.

Mailing Address

G/O LOUIS STINSON. JR.. PA,
—~4675-PONCE-BE

B B s

a;ﬂallmqg A%ress J{ k“‘)

IR AU

‘ !fu'ée, Api, #, etc.

ite, Apt. #, etc.
2%

[J CHECK HERE IF MAKING CHANGES

“HeR et A D Sk

ity & State - ity & State 4. FEI Number Applied For
&w C’ m} r"-A EOU\'\ C-\Ap M 65-1026572 Not Applicable
ﬁ 3 |3+ Couztf S Q Zip 35‘-54 Cﬁﬂ% A 5. Certificate of Status Desired O ?esa-gg 3?:;“0"3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON; LOUIS JRESQ . - — o 193 oy reBoD I

F2p|

Cilyc‘b‘“ c’k%’

FL

LY

the obligations of registered aggnt.
SIGNATURE M
naiwfe, typad or pri 8 of legisla;d agent and fitle i} applicabla.

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

1/ W/b?

{NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE P [ Delete TITLE [ change [ Addition
NAME HARRINGTON, NEAL L NAME
STREETADDRESS | 4950 BAY POINT ROAD STREET ADDRESS
GITY-ST-2IP MIAM! FL 33137 CITy-5T1-2IP
TILE v [ Delgte TITLE D) change [ Addition
NAME HARRINGTON, STEPHEN C NAME
STREET ADDRESS | 4650 BAY POITN ROAD STREET ADDRESS
CITY-ST-21P MlAMl FL 33137 CITY-ST-ZIP
TITLE s O eiete it [ change ] Addition
NAME STINSON, LOUIS JR NAME oe Laow QLvp &3y
| smee sooncss | 4675-PONGE-DE-LEON-BLVD#a06__ | smesomess | S §9 Buce o Qrvo
G| GORAR-GABLESFE83146 i | e Gy 33034 - |
TITLE - O Dalete TILE . ’ [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME 1 elete TITLE CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/24/08

Fof ~AofS I VOF

Date Daytira Phone 4

0018426



