2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOGUMENT # L04000005009 Secretary of State
- 1. Entity Narne
02-11-2005 90139 017 ****50.00
ACME CONSTRUCTION COMPANY LLC
Principal Place of Business Mailing Address
527 NE 16TH STREET 527 NE 16TH STREET mUViULIIY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
S e — = IR RITA
ROF NE. 22 5T Sof _NE. 22 S
Suite, Apl. #, etfc. SGite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State —_ 4, FEl Number Applied For
LOLLTOK MANHES AL | Wieqont gAMoL C | O/-0504 G50 Not Appicable
Zip Country Zip Country if : $5.00 additional
—~ . Cortificate of Status Dasired | N
33305 |5 054 23308 oS4 |°
6. Name and Addressb of Currant Registered Agent 7. Name and Address of New Registered Agent
- - . Name g ,\-7_‘\ E ” ; { /
g;?RIE]EEpiY 6’ §$EEE$ N C Street Addr%ﬁis’?\lm :\ccaptable) H C

FORT LAUDERDALE FL 33304

2O% Mg 22 ST

' ./ b e TON fANOE) FL | Z2e

8. The above namad entityfubmils this statgment for the purpose of g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regig
2 -1-08"
DATE

SIGNATURE

dot registorad agant and itk { sfnlcabid—"’

A
/7 =

9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES

TILE MGRM [ Cetete mEe Ol change  [] Addition
NAME GARREPY, STEPHEN C NAME

STREET ADDAESS | 527 NE 16 STREET STREET ADDRESS

CIFY-ST-2IP FORT LAUDERDALE FL. 33304 CITY-ST-2IP

THLE MGRM 7 Delste TITLE [ Change [ Addition
NAME GROSSKAMP, AMY E NAME

STREET ADDRESS {527 NE 16 STREET STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE FL 33304 CITY-SI-2IP

TLE [ Delets TITLE £ change [ Acdition
NaME T | T T - NAME : :

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST- 2P

TILE O petete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S3- 2P

TITLE O Delete TITLE (I change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TIILE O petete TITLE ) Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have ¥ same legatl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgver or trustee empowered to execulesthiddfaport as required by Chapter 608, Florida Statutes.

SIGNATURE: i~ - ( /, 2 -7 -8 o575 GSED

Dala Dayurne Phona #




