2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # L00000015849 Secretary of State
1. Entity Name
03-26-2004 90159 036 ****50.00

ACCO BOARD, LLC
Principal Place of Business Mailing Address
33351 W. ORANGE BLOSSOM TRAIL 1616 S. 14TH ST. -
APOPKA FL 32712 LEESBURG FL 34748 O’aﬂL' ' ‘)

Suite, Apt. #, elc. Suite, Agt. #, ete. MOGCRE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

59-3689144 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi ggqag:&mna]
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent

Name

"{gwsEg' 1G£TF|"|YSLTREET - Street Address (P,O,iBox Number is Not Acceptable)

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerea agen! ang fle it apphcabls. {NOTE. Regslered Agent signanure required when ransiating) DATE
T . FILE NOW'" FEE lS $50 00
Make Check Payable to Florida Depaﬂment ot Stale
’ +:Due By May 1,2004 - .
9. MANAGING MEMBEHSIMANAGERS | K3 ADDITIONS / CHANGES
TIE MGR [ petete TILE MG—K P C P Change [T Addition
NAME GREGG, F. BEROWNE NAME ’
STREET ADDRESS (1616 S. 14TH STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-S7-2IP
TIE FC B Delete TITLE O change [ Addition
NAME KENNEY, DENNIS WAME
STREET ADDRESS {1616 SOUTH 14TH ST STREET ADORESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TLE VCF 3 pelege TITLE [ Change [ Addition
NAME JONES, GARY NAME
STREET ADDRESS | 1816 SQUTH 14TH ST STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 CITY-ST-2IP
TITLE \'4 J Delete TILE [ Change [ Addition
NAME GIESEN, WARREN NAME
STAEET ADDRESS | 1616 SOUTH 14TH 5T STREET ADDRESS
CITY-$T- 2P LEESBURG FL 34748 CiTY-ST-ZIP
TITLE 2 Delete TMLE {1 change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDAESS
CITY-51-2IP CiTy-ST-2IP
TLE 3 celete TITLE O change  [[] Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-71p

11. | hereby cenify 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 an 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 the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: MRW’ VP Gy L Jowes 3/l /o+ 3¢z 3L 6512

SIGNATURE AND'TYFED OR palv?! NAME g SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data T Daytime Phone #




