_ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000007905

1. Entity Name

ACME COMPANY, LC. ' !

Principal Place of Business

2167 FIFTH

SAINT PETERSBURG FL 33713 o

Mailing Address

AVE NO _ 2167 FIFTH AVE NO

SAINT PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 045 ****50.00

-vvuuygp

AT

-
NHT

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Apptied For
58-3719148 Not Applicable |
Zp Country ’ Zip Country 5. Cerlificate of Status Desired Od ?gﬁ g?q :::’:c"“"“a'
6. Name and Address of Current Registered Agem 7. Name and Addrass of New ﬂegistered Agemt
—_— = LT B [ T - © Name - o e o Ittt

KNAUST WARREN J ESQ. .
2167 FIFTH AVE NO |
SAINT PETERSBURG FL 33713

Street Address (P.O. Box Number is Not Acceptalble)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agert and htle ¢ apptcabls. (NOTE: Ragistered Agent signature required whan ranstatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM 1 Delete THLE O change [ Addition
NAME DOLGIN, BRADLEY E NAME ’
STREET-ADDRESS | P.O. BOX 55811 STREET ADDRESS
CTy-sT-2P [ST. PETERSBURG FL 33732-5811 : CiTY- ST-2P
FITLE O Delete TILE [Jchange [ Addition
MAME __ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE {dcChange  [] Addition
NAME — e i -— IP—— - “NEWE—— ™ - - - - T e
STREET ADDRESS | STREET ADDRESS
Cry-§r-21P CITY-ST-2IP
TRE__ L1 ogtete THLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P : CIY-ST-ZiP
TITLE (3 Delete THLE [ Chenge [ Adaition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ! CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does'not qualify for the exermption stated in Section 118.07(3)i), Flonda 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 oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oz

y—¢ 0y

SIGNATURE AND TYPED BR PRINTED NAMEYOF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




