FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000007980 2 01-18-2007 90078 007 ****50.00

1. Entity Name
ACORN RIDGE DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
5670 FLORIDA MINING BLVD. SOUTH P.0. BOX 551018
SUITE 502 JACKSONVILLE, FL 32255

JACKSONVILLE, FL 32257

R TR A
Folly Actn Ridse Vo
Suitg, Apt. #, eic. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
ackenvile, '-%ncﬂa crsae " 421618936 o ropres
Zie 327 .\fﬂ c°”""y U5 {2 P Country 5. Cartificale of Slatus Desired [ gese-ggqa:‘::“’"‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registored Agent

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of regialered agant and utls il applicable (NOTE: Registerod Agent signature required when remstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM 3 Delete TILE Ol change [ Addition
NAME GONZALES, DAVID E RAME
STREET ADDRESS | BO16 ACORN RIDGE ROAD STREET ADDRESS
crry-st-zip JACKSONVILLE, Fl, 32256 CITY-ST-ZIP
TTLE MGRM 1 Deiete TITLE [JChange [ Addition
NAME GONZALES, FRANCINE NAME
STREET ADDRESS | 5016 ACORN RIDGE ROAD STREET ADDRESS
CiTy-51-2F JACKSONVILLE, FL 32256 CITY-§1-2IP
TRE 7 Detete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-SI-2IP
TITLE 1 oelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§1.2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company }thf receiver or lrustee empowered to execuld this report as required by Chapter 608, Plorida Statutes.

sionarure: . TNt G2, L1107 GousIea T

SIGNATURE AND TYFED OR PRINTED NAME OF BiG“NG HANAD WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




