2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L04000050250

1. Entiy Name

ACORN OPPORTUNITIES, LLC

Principai Prace of Busingss

3910 NORTHDALE BLVD
SUITE 100
TAMPA FL. 33624

Maiing Addrass

3910 NORTHDALE BLVD
SUITE 100
TAMPA FL 33624

2. Principa’ Place of Business - Mo P.O. Box #

3. Mailing Addross

Sule, Apl. #, etc.

Sute, At # eto.

FILED |
Apr 24,2008 08:00 AM
Secretary of State

T

1st MOORE CR2EQ83 (10/07) \
Cily & Slate Ciy & Stae 4. FEI Numoer Applied For
20-1333536 No: Applicacla
Zp Country Zip Country 5. Cenifcate of Status Desired | $500 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WHITTEMORE, CARRIGAN LI_P
3910 NORTHDALE BLVD
SUITE 100

TAMPA FL 33624

Name

Street Address (P.0). Bex Number is Not Acceptaule)

City

Zip Cede

FL

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

the obvigatiurs of registered agent.

SIGNATURE
SiQrhs B ypet of ORACE MY e 0 19 SIE7AU REDFL 2 W B Faspsaoe INOTE Ragislorsir Agort 540/l 100 e ALdn rEnsizmg) DATE
. FILE:NOW 11! FEE IS $138.75 .
e 7 Ater May 1,2008,: Fee Will'Be $538.75% " &
Make Check Payabie 1 Figrida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS A CHANGES
E MGR [ osiee TILE Ochange {1 Addien
rAKE DANIELLE, MAKOFSKE K INCnnrEonat N
§TPEET ADDRESS 3910 NORTHDALE BLVD SUITE 100 STREET ADDRESS AT 14 /NP RnNEI-0a0 128 75
CIV-ST2P | TAMPA FL 33624 Iy-5i-z0 W LG TUIRI T S 1
TLE [ palete TIRLE [ Changs  [Z] Additon
HAME HNAME
STREET ADDAESS STREET ADDRESS
£ITY-5T-21p Y5720
I O Datete 1iTLE O ctange [ &ddition
NAE BAME
STBEET ARDAESS STREET ALDRESS - T o e
CITY-5T-71P CITY-S5-2:p
TINLE (7 Detete T [ Change [ Additign
NAME NAME
SIALET ADUSESS STRLET 40DRESS
£Te-5T-71P CiTy-55- 2
NLE [ peiete TITLE [Jchange ] Agaition
NAME NAVE
STAEET ADDKLSS STREET ADOKESS
CITY-31-2p CAY-57- 2
THE [ Delate TE [ chenge [ Aadtsn
NAME NAME
STAEET ADDIESS STREET ADDRESS
CITY - ST-ZiP CITY-37- 1P

T, P hereby certify thay the information supilied wits this fiting does nat qualify for the exemiptions contaned in Secton 119, Florida Statutes. | further certily that the information
ndicated on this report s rue ang aceurily and that iny signature shall have the same fsgal eltect as if made under vatn, that | am a managing rmerber or manager of the
limiled liability company or the recever or rustee empowerad to execule this report as requirad by Chapter 508, Florida Statutss.

A

q_aelog BI3-9LY-ES0

-
SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. GWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lat 13ayt v Prianes 8




