FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ACORN HOMEBUILDERS, LLC

Principal Place of Business Mailing Address

13305 NW COUNTY ROAD 236 13305 NW COUNTY ROAD 236

ALACHUA, FL 32658 US ALACHUA, FL 32658 US

T s I AL TGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

5/ -— 05 IM 2 Not Applicable
Zip Country e L Zip Country 5. Certificate of Status Desired (] ?5‘00 Additional
RS ae Required

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

Name -3— 1
— [~CORPORATION-SERVICE COMPANY—— B g?fiﬁi;-? : N:‘T_'st:r)c:c/—-ls—o—u—a—
1201 HAYS STREET - resl ress {P.Q, Box Number is Not Acceptable, ]
TALLAHASSEE, FL 33301 » /3308 N Cow mty Read 236
- Ci ip Coge
"Ala cbua FL [45°%

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. I am familiar with, and accept

the ohligations of register
‘Te Crr‘- ‘j ‘J:So..u s ol\-)/ n‘\ckl\)qr' TRy h’kwhb\ R -3 [=Leny

o

SIGNATURE " -
Signakre; Typed o priotdd name of registered agent snd Ute if applicable. (NOTE: Ragisiered Agent SiGnatwe (equired when renatating)

DATE

N v

Filing Fee is $50.00 Make chéck:payable to

Due by May 1, 2005 2. = *“Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O detete MLE [ change [ Addition
NAME ISAACSON, JEFFREY NAME
STREET ADDAESS | 13305 NW COUNTY RQOAD 235 STREET ADDRESS
CITY-ST- 2P ALACHUA, FL 32658 CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTV-$1-2P CITY-ST- 29
THILE O pelete TITLE [ Change [ Addition
NAME ' NAME
_|_srreeT ADDRESS SR — jf ~ STREET AGDRESS - -
CHTY-ST-ZP CITY-ST-2P
10LE O petete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP LITY-5T-2P
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2P
THLE 3 vetete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this repert is true and accurate and that my signature shall have tha same legal etfect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NI . 3&
SIGNATURE: ‘Slgn’“\ TSancsom mm\"""] Mamban. 3S-31—~ 2o0%

=
BIGNATM Tﬁlkl) OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylime Phone #




