co FILED

2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000058381 07-18-2007 90014 031 ****50.00
1. Entity Name
ACKERLEY ASSOCIATES LLC
l
Principal Place of Business Mailing Address b U U 3 L04U
1554 S FT. HARRISON AVE 1554 S FT. HARRISON AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
Suite, Apt. #, elc. Suite, Apt. #, lC.
P P 07102007  Chg-LLC CR2ED83 (12/06)
Ciry & State City & State 4, FEI Number Applied For
20-1413047 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Slatus Desired O $5.00 Additional
Fes Required
-f. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ACKERLEY, OLIVER
1554 S FT. HARRISON AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code
B. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typad of prinied name of ragistared agent and title d applicable {NCTE: Registersd Agent signalure required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delste TILE J Change (T Addition
NAME ACKERLEY, OLIVER NAME
STREET ADORESS | 1554 S FT. HARRISON AVE STREET ADDRESS
CITY-S3-2IP CLEARWATER, FL 33756 CITY-ST-2IP
THLE {7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIry-S7-2iF
TITLE O Dslete TILE [ change [ Adaition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS -
CITY-S7-2IP CITY-81-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TITLE [ petete TITLE [ Change [ Addition
NAME R MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE 3 pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-51-2IP
11. | hereby certify thal the information supptied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal efleci as it made under oalh; thai | am a managing member or manager cf the
imited liability company or the receiver or lruslee smpowered 1o execule this report as required by Chapler 608, Flenida Stalutes,
SIGNATURE: @//Mﬁ/ %M/ A’L 07 / iz) 07  (m7)46l- 6224
SIGHATURE AND TYPED OR PRIN‘I’ED“AME OF !IG“‘G MANAGING HEI ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylrna Phone #

/.



