FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L01000014174 ecretary of State
04-04-2007 90037 016 ****50.00

1. Entity Name
ACRES OF HOPE AMERICA, LLC

Principal Place of Business Mailing Address
8701 BLIND PASS RD. PO Bg& 49375 vuvumawy
3078 ST. SBURG, FL. 33743

ST. PETERSBURG BEACH, FL 33706

e 0 LA

Q ?-O I BL 1D Pasc Rorh
Suita, Api. #, eic. Suite, Apt. #, etc.
p p. 03212007  Chg-LLC CR2E083 (12/06)
S07KE
City & State Clry & State 4. FEI Number Applied For
+. PeTe KeAcH 59-3746021 ot Appianie
Zip Couniry le Country ) i . $5.00 Addironal
: §, Certificate of Status Desired 0 . ona
%36 DAeilas Fee Required
8. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglsterad Agemnt
Name
FISHER, SCOTT A :
501 EAST KENNEDY BLVD. Sireet Address (P.O. Bax Numbar is Not Acceptable)
SUIITE 1700
TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its regisiered otfice or registered agent, or beth, in ihe State of Florida. ' am familiar with, and accept
the ohfigations of registered agent.
¥
SIGNATURE _=* :
Sonatxe, tyfed o crnfed name o regeteced sgent end tee i spolicable. (MOTE: Regunered Agen! sgnaure requaed whan rensang) DATE
Filing Fee is $50.00 Make check payable to
Dueo by May 1, 2007 .- Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIILE MGRM B petee TTLE O cCnenee 3 Addision
HAME MORGAN, BARRY L HAME
STREET ADORESS | B701 BLIND PASS ROAD 307-B STREET ADORISS
CITY-87-ZiP SAINT PETERSBURG, FL 33706 CITY-S51-47
WHE [ Delete T Ochange ] Addition
NAME NANE
STREET ADDRESS STREET AQIRESS
CITY-ST-7P ory-S1- 2@
TITLE 1 petete Mg Ccrenge [ Addzion
AN HAME
STALET ADDRESS STREET ABDAESS
Ciiy-§1-2i¢ STY-51-70
TiLE O Deteee HILE [OJcmnee [ Addition
NAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZP CrY-§1-7iF
E O peree TME Otenge [ Asltion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-S7-21P GTY-51-2P
TME L] oetere i O cange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-71P TY-ST-7P
11. | hereby cerily that the informanon supplied with this filing does not qualify for the examptions corvained in Chaprer 119, Forida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signatire shall have the same legal efiect as if made under oath; tha! | am a8 managing member or manager of the
limited liability company or the receiver or trustee empowered o execuie this reporn as required by Chapier 808, Florida Statutes.
SIGNATURE: @%WC@»— Freey L flofepy -2 -0 F F2F-363-23%0
SIOKATURE AND TYPED OR FRONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR nifmnm REPRESENTATIVE Daw Dayture Fhone &




