I

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000010015

1. Entity Name

Secretary of State
THE ACORN, LLC

Principal Place of Business j ‘ ) Tajling Addrss;s
3560 NW 63RD ST : P 0 BOY 2794
OCALA, FL 34475 OCALA, FL 34478

L R

Jan 25, 2005 08:00 AM

01072005N0 Chg-LLC CR2EG83 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
593726931 Net Applicable
5. Certilicale of Sialus Desred. [J fggg{ lﬁfﬂ“""a‘

6. Name and Address of Current Registered Agent

e Myt DO NOT WRITE
OCALA.FL. sadzs IN THIS SPACE

8. The above named entity subimits this statement for the purposa of changing Tts registered cffice or registered agent, or balh, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATLURE

Signishare, typed of pmlad nama of registéred agentand tife if applicabie (NOTE Registered Agant signatunt required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MAWAGING MEMBERS/MANAGERS SR ST

e MGR T

NAME RAINBOW, WILLIAM A

STREETADDRESS | 3560 NW 63RD ST

omy-sT-ZP | OUALA, FL 34475 HOOO0 1 84365

me MGR 01/26/05-30009-017 50.00
NAME RAINBOW, CAROLYN

STREET ADDRESS | 3560 NW 63RD ST
SITY-ST-2P QCALA, FL 34475

TTLE
RAME

it DO NOT WRITE

o - I IN THIS SPACE

HAME
STREET ADDRESS
ony.§T-28

TME

NAME

STREET ADDRESS
Ciry-57-28

TME
NAME
STREET ADORESS -
CITy.-S3-ZP

1. | heraby cartify that the mformatlon suppTed with this filing does not quallfy for the exemplion stated n Seciion 119. 07(3%(') Flonda Statutes. 1 furthar certify that the informatian
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as i made under path; that T am a managing member or manager of the

limited liability company cr the receiyer or trustee awered to execute this raport as required by Chapter 608, Florida Stahutes.
—M%f‘
SIGNATURE: W.AT Keinbow t/ aoz/os 352-024-3(63

SIGNATURE AND TYPED OR PHIM"I'ED NAME OF $IGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayime Phone #




