2007 LIMITED LIABILITY COMPANY

ANNUAL R_EPORT {AR) s
DOCUMENT # L04000028383 B

1. Entity Name

ACQUERIR, LLC

Principal Place of Business

3321 BUENA VISTA ROAD
WINSTON SALEM NC 27106

Mailing Address

3321 BUENA VISTA ROAD
WINSTON SALEM NC 27106

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90172 028 ****50.00

VO AR

Beo Eo 1625 Bionunie Boci 2o,
Suite, Apt ¥, gic, Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06)
STE . BOL St€. 360

City & State Cily & Stale 4. FEI Numbor Applied For
Boone N.C. Roan g N.C. 02-0720629 Nol Applicable

Zip Country Zip Country _ o - $5.00 additiona!
2 ? L0677 oA 2/3{90 - LS A 6. Cerlificale of Slalus Desired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRILL, STERLING B
500 MIRASOL CIRCLE
#101

CELEBRATION FL 34747

Street Addross (P.O. Box Numbar is Not Acceplable)

City

FL

Zip Code

31307
pf:nt and itk t appheatle. (NOTE: Reglersa Aget s\gnaturs mecired when reqisiaingd DATE
~ FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /{MANAGERS 10. ADDITIONS { CHANGES
i MGRM [ Delele Tt [ Change [ Addilion
NAME HOLCOMBE, KENNETH B NAME
SIHELTADDRESS | 1675 BLOWING ROCK ROAD SUITE 300 SIRLETADDRESS
CITY-ST1- 2P BOONE NC 28607 GIIY-Sl- 7P
i, MGR {7 elele nr O change  [J Addition
NAME MCDUFFIE, PHILLIP B NAME
SIRIETADDRLSS | 404 VIA ALCANCE SIRLET ADDRESS
CilY-S7-7IP PALOS VERDES ESTATES CA 90274 Ciy-51-4p
i MGRM [ belete T [ Change ] Addition
st GARRETT, ROBERT W .y
SIREET ADDRESS 3321 BUENA VISTA ROAD STREETADDRESS
CIV-ST 2P | WINSTON SALEM NC 27106 U
i I Delete ir [ Change ] Addition
NAMIE NAME
SIRCLT ADDRISS SIRFET ADDRE 85
CIY-SI-1IP CITY-S1-2IP
(I ] Delete i (] Change [ Addition
NAME NAME
STHET T ADDRLSS STREET ADDRE 56
ClY-S1- /1P clly-s1-2p
Nt [ Delate e [ Change [ Addilion
NAMI NAME
SIRIET ADDRESS SIREE | ADDFESS
Cily-ST-21P CITY-5-2IP

11. | hereby cerlify that the information supplicd with this filing does not qualify for lhe exemplions conlained in Seclion 119, Florida Slalulos. | Turther certily that tha informalion
indicated on this reporl is true and accurale and that my signature shall have lhe same legal ellecl as if made under cath: that i am a managing member or manager of the

limiled liability company or the receive

SIGNATURE: _&. |

r
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MA&GING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

s

ruslec empowcered (g.execute Lhis roport as required by Chapler 608, Florida Slalules.

31207

923-265-83%33

Date

Dayuree Prone 4




