2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033464 FILED
1. Entity Name
ACORN DAYTONA LLC 05 AUG -2 PH 1:28
, ~ sturi AT OF STATE

Principal Place ol Business Mailing Address C
8016 ACORN RIDGE ROAD 8016 ACORN RIDGE ROAD T4 LL#"’A‘JSLE FLORIDA
JACKSONVILLE, FL. 32256 JACKSONVILLE, FL. 32256
R v R O RSOV

Suite, Apt. #, atc, Suite, Apt. #, etc. 07222005 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4. FEI Number Applied For

90-0147434 Not Applicable |

w Cony | e o | Couniy "1 5. Gortificata of Staus Desired [ gﬁm‘”‘m’

- 6. Hame and Address of Current Reglatared Agant 7. Name and Address of New Registored Agent

Name

GONZALES, DAVID

8016 ACORN RIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL ] Zip Cade

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

SIGNATURE

Sigrahre, typad of printed rsne OF g agent an btk f applcabie. (NOTE: Ragistared Agant Sionicturd requirsd whin rertating) DATE

ll oo is 380. Mzke check payable to
( h%optom 7, 2008 ) Florida Department of Stats
MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

‘MGBM_ D oelee e MGRIVL X crange £ Addition
AN GONZALES, DAVIORE NANE GONZALES DAVID -
STREET ADDRESS | BO16 ACORN RIDGE RD : sTeET 0SS | 20 (L, PicofN RID&E 'Roa’:)
orv-s5-2p | JAGKSONVILLE, FL 32256 owstar | FnovsonvicLe i 3225l
TME MGRM O Delets e [l Crange [ Asdition
NAME GONZALES, MARY F NAME
STREET ADDRESS | 8016 ACORN RIDGE RD STREET ADDRESS
ore-st-2¢ | JACKSONVILLE, FL, 32256 CIFY-ST-1F
WIE 1 petets mE o _ Do [ Asdiion
e e QLR T e = ““4dBEF
STREET ADOFESS STREET ADORESS 03/18/05-~01053--024 %200, 00
CIvY-S1-2P CHAY-ST-2F
TE {1 Detets mE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-21
TME ] Deiete me [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cayY-S1-2F
e [ Detets me Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ALORESS
CIFY-ST- 2P Y- 5T-2P

11. | hereby cartify that the informatian supplied with this filing doaa not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: jﬂm&@m@f BﬁM\CAn@ (%naJ €s /) 7,4 of Aok 14t G 2]

TURE AND TYPED OR PRRNTED Nllae Daytima Fhone #




