FILED
2006 LIMITED LIABILITY COMPANY

May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L03000014174

1. Entity Name

ACORN PARKE APARTMENTS, LLC

05-08-2006 90041 004 ****50.00

Principal Place of Business Mailing Address

1506 PRUDENTIAL DRIVE 1506 PRUDENTIAL ORIVE
102 102
JACKSONVILLE, FL 32207  US JIACKSONVILLE, FL 32207 LS
T AR T
PO BOL 10225
Suile, ApL. #, elc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Appliad For
TACKSONVILLE - 01-0549048 Not Applicable
Zio Couniry %paa Tl C&Jn%vg 5. Cariificate of Status Desired O fi'ggqﬁdmﬂﬂonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CRABTREE, R.R.
8777 SAN JOSE BOULEVARD, BUILDING A, Street Address (F.O. Box Number is Not Acceptabts)
SUITE 200

JACKSONVILLE, FL 32207

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered
the obligalions of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. am familiar with, and accept

Signature, typed o panted name of registered agent and titve if applicable

(NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM £ Detete TIMLE {J change [ Acdition
NAME CATLETT, JAMES J _ NAME
STREET ADDRESS | 1506 PRUDENTIAL DRIVE, SUITE 102 STREEF ADDRESS
cy-Si-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE MGRM 7 Detete TIMLE O change [ Addition
NAME HOWARD, LARRY NAME
STREET ADORESS | 1506 PRUDENTIAL DRIVE, SUITE 102 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE ] Detete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CInY-ST-21P CITY-ST-7P
e [ Delete TITLE [J thange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2IP CIFY-SI-2P
TILE ] Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-37-2IP CITY-S1-2IP
TLE 3 peete TITLE (] Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-5T-2P

11. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tru
limited tiability company or

accurate and 1

SIGNATURE:

all have the same legal effect as il made under oath; that | am a managing member or manager of the
& this report as :equued by Chapter 608, Florida Statdtes.

SIGNATURIAND TYPED y PRINTED.NAME GF SIGHING MANAGING husen MANAGER, oR’Auﬁmszu azmessmmu(

Dme Daytxme Phona #

/




