2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000006347 '

1. Entity Name
ACME FILL, LLC

Principal Place of Business

5700 S.W. HIGHWAY 484
OCALA, FL 34473

Mailing Address

5700 S.W. HIGHWAY 484
OCALA, FL 34473

FILED

May 06, 2005 8:00 am

Secretary of State

05-06-2005 90027 021 ****55.00

2. Principal Place of Businass 3. Mailing Address

TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
&~ Ne72R29 Not Applicabla
Zip Country Zi0 Gountry 5. Cortificate of Siatus Desved [ $9-00 Addiional

Fee Raquired

5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

eme gvehard MeGinley .
Street Addrass (P.Q. Box Number is Not Acceptabla)

5700 SW Huy 451

" Deald FL [ 3%¢73

GOTTLIEB.&. GOTTLIEB,-P.A.
2475 ENTERPRISE ROAD
SUITE 100

8. Tha above named
tha obligations

CLEARWATER, FL 33763

iz
its this Kt ent
gefit.
SIGNATURE ¥_

the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

5z job’;A

TE

(NOTE: Registerad Ageni signaturs reguired when rainstaling)

Signatture, thped of phntad nama of rag:stérw%am.ma il applicable.

Filing Foe Is $50.00
Due by May 1, 2005

Make check payable to
" Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e Z l 1 Delete TmE I Change [ Addition
NAME AL Chﬂ(d Me Q;!,‘n ﬁ' HAME
STREET ADDRESS 5700‘ r473] Hwy:Y STREET ADDRESS
CITY-§T-71P o] AN 23 CITY-ST-2IP
TITLE 5/ (0] m G_‘ ) _‘\-. e [ Detete TITLE O Change [T Addition
NAME Mo ¢ Oanvley NAME
STREET ADDRESS N A %:f‘ g7 STREET ADDRESS
8760’ SW Hwy
oimy-st-ap Ocala FL. 34Y2 38 Ciry-ST-21P
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S57-2IP CITY-81-2IP
TME. e e e ———— g M — ) _— = T T "[d'Change (3 Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2p
THLE [ pelete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREEE ADDRESS
CIFY-SI-2IP CITY-S§1-2IP
TILE [ pelete TITLE [J Change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €Iy -ST-21P

11. | hereby certify that the information supplied wi
indicated on this report is ryg~and accuratg a
limited %iability scompany or ivag orffru

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify thal the information
that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
g, 8mMpowered 16 execute this report as required by Chapter 608, Florida Statutes.

5/2/0 35

Date

262-875-651 9

Daytime Phone ¥

SIGNATLLRE-/ (

IGNATURE AND TWPED OR PRINTED NAME OF SIRNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPAESENTATIVE




