2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT '
DOCUMENT # LO1000010015 Jan 13,2006 08:00 AM

1, Entity Naa Secretary of State

THE ACORN, LLC

Principal Place of Businass o ﬁamné Eairew i

3560 NWB3RD ST P{ BOX 27494

OCALA, FL 34475 GCALR, f1. 34478
01112006 No Chg-LLG CR2EDS3 {11/05)

DO NOT WRITE IN THIS SPACE AT TP Fr
59-3726931 Net Appficable

8, Cortificate of Status Desirad ~ [1 F’_g—g&ﬁmm

&. Mame and Address of _Currmt Ragistered Agant

P60 NGO ST DO NOT WRITE
OCALA FL 34475 IN THIS SPACE

8. The above named entity submits this statemernt {or the purposa of changing its registered office o registarad agent, ar both, in the State of Flodda. | am famillar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signakre, typedor printed name of registered agentand e # applicable. | FMCTE. Aegistand Agent signatuns roquired when reinstating) DATE

Flling Fes is $50.00
Dua by May 1, 2068

3. MANAGING MEMBERS/MANAGERS 1 . ———
me MGR
NeSIE RAINBOW, WILLIAM A

STREET ADDRESS | 3560 NW B3RD ST
oY -$1-ZP OCALA, FL 34475

e MGR

N RAINBOW, CAROLYN

STREET ADDRESS } 3500 NWE3RO ST _
oresize | OCALA, FL 34475 UOOD00285635 .
e T T 01/18/06-80027-002 50.00
NAME

s | DO NOT WRITE

. S - IN THIS SPACE

STREET ATDRESS
Cry-<1-2P

e

HAME

STREET ADORESS
CIre . <T- 21

TE

NAME

STREET ADDRESS
CITY - 5T-21P

H. ) hereby oemzﬁ that the information supplied wilh ihis filing does not qualify o7 the exemptions contained in Chapter 119, Florda Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thal my Signature shall have the same fegal sifect as if made under oath; that | amm a managing member of manager of the
Gmited lfabifity compaay or the n ar or truste powared to execute this report s raguirad by Chapter 608, Flarida Statutes.

+

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytere Prons #

SIGNATURE: ,Z/&/Q,Q 3B57-02%-3(G3
W AT Rainkb3ws R



