FILED

Mar 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000007980 03-03-2008 90408 015 ***138.75

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

. 3 ) . .
Principal Place of Business Mailing Address E . G ““ 1 2 &b ‘

8016 ACUAN RIDGE RD P.0. BOX 551018
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32255
Sollr feokn Aidge
ita, Apt. # . ite, L#, .
Suite. Apt. #, etc J Suite, Apt. #, otc 02082008  Chg-LLC CR2E083 (12/06)
CityhrState L | City & State 4. FEI Number Applied For
\‘j&a_ckgoﬂ vill¢ F L 42-1618936 Not Applicable
' Counjry Zip Country . . $5.00 Additionat
3 Z Z .b’l_f U éﬁ 5. Certificate of Slatus Desired a Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
7 Nama
GONZALES, DAVID E
8016 ACORN RIDGE ROAD Stroet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
3 City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE L
Signature, typed or printed name of registered agent and hile if applicatia {NOTE: Registered Agent signature required when reinstatng) DATE
‘ FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 1 Delete TIMLE O Change [ Adgiticn
RAME GONZALES, DAVID E NAME
STREET ADDRESS | 8016 ACORN RIDGE ROAD STREET ADDAESS
CiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-87-70P
nme MGRM [ Delete TITLE [ Change [ Addition
NAME GONZALES, FRANCINE NAME
STREET ADDRESS | 5016 ACORN RIDGE ROAD STREET ADDRESS
GiTY-ST-2P JACKSONVILLE, FL 32256 CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-$1-71P
TME 0 petere inie [CIcChange [ Adutition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
Tine O pelete TLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
GITY-ST-2IP CIry-ST1-219
11. | hereby certify that tha infoyfatitys supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liatifity company of the reckiver or iruslee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
: Mo C 2 %08 9 §1497
SIGNATURE: Davio €. Gonzpted 2-%-0 oY F351HT 7
SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Dayture Phone 8




