2008 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 SW. HIGHWAY 484
QCALA, FL 34473
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01172008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appled For
61-1467729 Not Applicable

$5.00 Additional

Fee Required

&. Cerfificate of Status Desired O

6. Name and Address of Current Registered Agent

MCGINLEY, RICHARD
5700 SW HWY 484
OCALA, FL 34473
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the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstaled offlce or raglstered agent, or both, in the Stata of Florida. | am famlllar with, and accept

Swgnalure typed 0| printed narnc ol rlgulaled agent and title i apphcable

{NOTE Regetared Agen! signature reGuired whon reinslatng)
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',' i e oy, B BT T

S FILE NO‘W!II"FEE’IS $138. 75 o
After May 1, 2008 Feo'wlll be $538.75

LI P
O1/23/A08-30014-00% 133,75

g. i MANAGING MEMBERS/MANAGERS
TILE PD
NAME - | MCGINLEY, RICHARD
STREETADDRESS | 5700 SW HWY 484
CITY-§1-2P OCALA, FL 34473

TITLE sD

MAME MCGINLEY, MARY
STREET ADDRESS | 5700 SW HWY 484
CiTY-ST-7IP QOCALA, FL 34478

TITLE

NAME

STREET ADDRESS
CITY- ST 2P

TILE

NAME

STREET ADDRESS
CITY-$T-2iP

TITLE

NAME

STREET ADDRESS
CIrY-$1-21P
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11, | heraby certi
indicated on this report is trug and accurate ang
tg

limited liability company o receivat. rtr
SIGNATURE:

BMpo

that the information supplied with this filing does net qualify for the examptions contalned in Chapter 119 Florida Statutes | further certlfy that the nnfcrmatlon
hat my gignature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
red to executs this report as required by Chapter 808, Florida Statutas.
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SIGNATURE AND TYPED OR\PRINTED NAME OF SWMEMBEN, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone »



