2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000022719

1. Entity Name
ACORN LLC

ATV

S| CRETARY OF STAIE
1 |

Principal Place of Business

101 BEN FRANKLIN DR
35
SARASOTA, FL 34236 S

Mailing Address
107 BEN FRANKLIN DR

35
SARASOTA, FL 34236

us

£
DIVISION OF CGRPORATIONS
07JAN 18 AM $:37

2. pPrigcipal Place of Business

Gong, Gais

3. Mgiling Address

ot 5 Eo.

2324

R A

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

5{ S Mﬂmrﬂ' 1092007 REIN-LLC CR2E101 {11/05)
Scny & Smll\e'S [ City & State . 4. FE Number Applied For
Mt 0 n AP%!EE F%? !3 ‘. l‘ %ab Not Applicable
Zﬁ Country Zi Country ”h i ss_oo Additional
. Certificate of Status Desired (]
Y33k |Shbsorr | 3423 | Sheasoid|® Foe Requred
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
VAN VLIET, VICTORIA C
101 BEN FRANKLIN DR Street Address {P.O. Box Number is Not Acceptable)
35
SARASQTA, FL 34236
City Zip Code

FL

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

the cbiigaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agen! and Iite i epplicable.

(NQTE: Rugistarsd Agent sig

FILE NOWIl! FEE IS $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

THE MGR \gmm THHLE Mel, p Change [ ] Addition
NAME VAN VLIET, VICTORIA G NAME VAN VUET VILTRR/ N C

STREET ADDRESS | 226 GOLDEN GATE POINT 51 STREET ADORESS Rﬂ ﬂ-s TR PC_

CITY-ST-2F SARASOTA, FL 34236 CY-S1-7P ﬂo 33&"{ S © gq} 50

TIME 7 Delete TME [Jchange [ Addition
NAME NAME

SERFET ADDRESS STREET ADDRESS

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

TIMLE TIMLE ——y i Additi
me O oee me  9000sERonEdpe D
STREET ADDRESS STREET ADDRESS O1/8507--01042--001  #%100.00
CITY-ST1-7IP CITY -5T-2IF

TitLE 7 Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TAILE O belete TMLE e [OJchange [ Addition
NAME NAME (oY . i m St -

STREEF ADDRESS STREET ADDRESS Lﬁ"'—‘p PR 0(0 o
CI3Y-ST- 2P CIFY-ST-21P

TTLE [ Delete TME [ Change [ Addition
HAME HAME

STREEF ADORESS STREET ADDRESS

CY-$T- P CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuwrate and that my signature shall have the same |

egal effect as it made under cath; that | am a managing member or manager of the

limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

P -
[-7-07 495-§/23
Date “Warytime Phone £




