FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

DOCUMENT # L04000058381 Secretary of State
1. Entity Name 01-27-2005 90079 041 ****50.00
ACKERLEY ASSOCIATES LLC
Principal Place of Business Mailing Address ~ Y EUUY
1554 S FT. HARRISON AVE 1554 S FT. HARRISON AVE
CLEARWATER, FL 33756 CLEARWATER, FL. 33756 e
s v LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE} Number Applied For

Lo~ 14 {20477 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggqg:ffc’"a]
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) - e B B} .| Name - . = - —_ e = =
ACKERLEY, OLIVER
1554 S FT. HARRISON AVE Streat Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL ! Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE =

IQNENUra, tyDad OF Drrted name of facrstened AgeA and it if Appbcabia. (NOTE: Registered Agant signeire requrad whan reinsiating) DATE

T

o

", " Make'check payatle 1o
Florida Department of Sta

Fillng Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBEAS/MANAGERS 10, ADbITlONSI CHANGES

TILE MGRM [ petete FIE O Change [T Addition
NAME ACKERLEY, OLIVER MAME

STREET ADBRESS | 1554 S FT. HARRISON AVE STREET ADDRESS

crv-sr-2p | CLEARWATER, FL 33756 CITY-ST-2P

TILE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TE [ Detete TME COchange [ Addition
NAME NAME

STREET ADDRESS T m—— - T — - *STREET ADDRESS - — e -
CITY-5T-Zp CITY-5T-2P

TITLE O pelete TITLE [J Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-ST-2P CITY-5T-2p

Tne [ belae TME [JChange [ Addition
HAME NAME

STREET ADDRESS . - STREET ADDRESS

CiTY-ST-ap . . CITY-§T-2P

TINE 3 Detete e CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-S1-7P

11. | hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall hava the same tegal etfect as i made under oath; thal | am a managing member or manager of the
limited liakility company or the receivgepr trustes empowered to gxecule this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED DAfEA




