L FILED
2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

L

PgiwCNEJmﬁnENT # LO3000033464 05-17-2004 90568 024 ****50.00
ACORN DAYTONA LLC
Principal Place of Business Mailing Address
8016 ACORN RIDGE ROAD 8016 ACGRN RIDGE ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
S v —1 [T AR AR

Suite, Apt, ¥, otc. Suite, Apt. #, sitc, '

03052004 -
s @m % Chg-LLC CR2E083 (10/03)
City & State City & A Y- 4. FE| Number Applisd For
Eﬁ é‘@ “o - o4 '7 "-4‘5 (‘{' Not Applicable
e Country . Zp Country 5. Certificate of Status Desired a fi'&&S%mma[
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

GONZALES, DAVID
8016 ACORN RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL l Zip Code

8. The above named entli Sobmits this statement for the purpase of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registgr'gd agen.

e

SIGNATURE

) .
Signaturs; typed or Brinted néme of registerad agent and itk il appACabIS. [NOTE: Registered Agenl signaiurs required when renstatng) DATE

" Fillng Feeds $50.00  © | w. - o . 0 wel7s 0 Make'check payabiedo:
- Due‘%y m,j_‘,_2004 G T : Florida Department of State. -

e - i1: MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS/CHANGES

mE me R 7 Delete ! LT ‘ Ochenge [ Addition
L DRUIOEEECoNZALE 5 e

Vsieeraness | Zofle  ACoey] R106E KD STRAEET ADDRESS

FCTY-ST-2P JHCESENULE  FL 37 &’Cg CITY-ST-2IP

me .5 | MG n/]'_‘ . [ Delete TITLE CJChange [ Augition

NAME MARY rRencuye Gonzhles N

sweeraonness | 0N ACony) K6 KO . STREET ADDRESS

avstwe | JACESMUILLE  FL_dzzsle or-st-2¢

TITLE O ockte TME . O chenge [ Addilion

RAME NAME

STREET ADORESS . | _STREET ADDRESS

cny-§5-ap CITY-5T-2P

TTLE O pelete TILE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2P CITy-81-2IP

TITLE © [ Delete TNLE {J Change [ Aduition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-g1-21p

TILE [ Delete TITLE [ Change [ Addition.

NAME . £y . NAME

STREET ADDRESS ’ - |l STREET ADDRESS" : -

CITY-ST-2IP . . CITY-ST-2P . _

" 11. | hereby centity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Stalutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or tha receiver or trustee empawered to executs this report as required by Chapter 808, Florida Statutes.

smumuneWW @v\ﬂﬂn Mart Fruncine  Oonzalie 3| olod Zv¥bzz

SIGNATURE AND @ED OR PRINTED NAME OF SIENING ING MEMBER, m\myn AUTHORIZED REPRESENTATIVE Date Daytime Phone #




