2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT #L01000010015 Secretary of State
1. Entity Name 01-28-2008 90067 021 ***138.75
THE ACORN, LLC
Principal Place of Business Mailing Address .
3560 NW 63RD ST P 0 BOX 2794 bUUURUID
OCALA, FL 34475 OCALA, FL 34478
R AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3726931 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired a ?ese.ggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . -
RAINBOW, WILLIAM A Carolyn_ R Radn o/
3560 NW 63RD ST Streel Address (P.O. "Box Number is Not Acceptat;»le)
OCALA, F?_334475 55 5 (0 ﬂ) W {g 4 =1 Vde_T
Ci Zip Cod
Y Ocala FL | 2% s

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE CQA—#L R ‘iw-uﬁw-‘ ¢ /ﬁ?{ [0F

Signature, Typed o rified name of registerad agent and titk if appicabie. (NOTE: Registered Agent SIgnaturi: required whan fainstating)

FILE NOWI!! FEE 1S:$138.75 Make check payable to
After May 1, 2008 Fee w_iil be $538.75 Florida Department of State
9. MANAG1NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR  _.%, O delets TITLE O change [ Addition
NAME RAINBOW, WILLIAM A NAME
STREET ADDRESS | 3560 NW 63RD ST STREET ADDRESS
CITY-ST-71P QCALA, FL 34475 CITY-ST-ZF
HILE MGR O pelete TITLE [ Change ] Addition
NAME RAINBOW, CAROLYN NAME
STREET ADDRESS | 3560 NW 63RD ST STREET ADDHESS
CITY-ST-2P OCALA, FL 34475 CITY-ST-2P
TITLE O Delete TLE O chage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5§1-2IP CITY-5T-2P
TTLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TTE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIPY-5T-28 )
TITLE 3 Delete MTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P

11. | hereby certify that the information supptied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if mace under cath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered 10 execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: aibu—&q,-ﬁ ML—QW—‘(\/.’—: R._Rainlow z{:w/w* 352-(A9-3(G

SIGNATURE AND TYPED OR P’IUN’TED NAME OF SIGRING MANAGING MEMBER, HAMGEﬁ CR AUTHORIZED REPRESENTATIVE Daytime Prione #




