2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR} _ May 03, 2004 8:00 am

DOCUMENT # L01000001332 Secretary of State
1. Entity Name .
05-03-2004 90150 046 50.00
ACORN CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
1677 TIDEWATER COURT 1677 TIDEWATER CQURT 2
NAVARRE FL 32566 NAVARRE FL 32566 W
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Number Appilied For
59-3703445 Nol Appiicable
ap Country Zip Country 5. Certificate of Status Desired O ES'DO Adcmional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
WHITE, LESLIE P ] :
1677 T|DEWATER COURT Street Address (P.0. Box Number is Not Acceptable)

NAVARRE FL 32566

City FL Zip Code

8. The above.named enlily submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGMATURE
Signature, yped or printed name of registered agent and title «f apy {NOTE: Ragisiered Agent signature requwed wban renstating) DATE
]
9. MANAGING MEMBERS / MANAGERS ’ I 10. ADDITICNS /CHANGES .
TITLE MGR OJ Delete TITLE . [ Change [ Addition
NAME WHITE, LESLIEP NAME
STREET ADDRESS | 1677 TIDEWATER COURT STREET ADORESS

CITY-ST-21P NAVARRE FL 32566 CITY-5T-ZIP

TINLE 1 Galete TITLE ) Change [ Addition
NAME N NAME

STREET ADDRESS | STREET ADDRESS

CATY-5T-2P N CITY-ST-2IP

e b 1 Gelete TITLE [ Change [ Addition

NAME © WAME

STREET ADGRESS e s ‘ N - STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 Delete TIME [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-5T-271P CITY-ST-2IP

TLE 1 Delete TME O change [ Additien
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP e \

e O petete TTEE . ,'L‘}-v:f [ change ] Addition
NAME NAME s

STREET ADDRESS STRECT ADORESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the r sieggempowered ta execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: =29 "D‘(

SIGNATURE AND TYPER OR PRINTED NAME OF SfitNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




