FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000011341 ' 01-22-2008 90123 007 ***138.75

1. Entity Name
ACCCRD ENTERPRISES, LLC

Principal Place of Business Mailing Address

5010 N. COOLIDGE AVE. 5010 N. COOLIDGE AVE. o B U 0 029 20
TAMPA, FL 33614 TAMPA, FL 33614 . :
T T DA RO
) 3527 Nocthdale Bhvd.
Suite, Apt. #, stc. Suile, Apt. 4, etc.
- 01092008 Chg-LLC CR2E083 (12/06
150 ° na
City & State o City & State 4. FEl Number Applied For
Tampa ; FL 01-0680665 ot Applicavie
ap Country 2 %’3 [plbf‘ Couniry l/l 5 ﬂ' 5. Cenificate of Status Desired O Ei‘ggq::?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

NORMAN, CHRISTOPHER H ESQ
HINES NORMAN & ASSOCIATES, P.L. Sireet Adaress {P.0. Box Numbar is Not Acceplabla)
315 5. HYDE PARK AVE.
TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printea name of registered agenl and tlg if applcabia, (NOTE: Registeted Agent Signafure fequired when reinsiaing) DATE

Make che ayable'to - |- ',;"»:

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 "« - Florida Départment of State ey
R IR gy Fae Ly ot

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [T pekete TILE ] Change [ Addition

NAME EMERSON, JOHN J NAME

STREET ADDRESS | 5010 N. COOLIDGE AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33614 CIT¢-ST-2IP

TITLE MGR [T Delete TITLE O Change [ Aadition

NAME PRATT, ERIC S NAME

STREET ADDRESS | 5010 N. COOLIDGE AVE STREET ADDRESS

CINY-8T-2IP TAMPA, FL 33614 CITY-ST-2IP

TITLE MGR O Dekete TILE [ change [ Addition

NAME EMERSON, GLENN F NAME

STREET ADORESS | 5010 N. COOLIDGE AVE STREET ADDRESS

CITY-S§T-2IP TAMPA, FL 33614 CIiv-$1-iP

TLE O oetete TIne {J¢hange [ Adeition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2IP

TIME O Detete TITLE - [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2iP CIFY-5T-7iP

TLE T petete TINE [l change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-2iP

)

11. | heraby cartify that Bhpd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
ingicated on this report is ifue .
limited liability company ol

. Mén., Jick® 93-270-75%/

{ME OF IGATNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Prone 4

SIGNATL{}B 7




