2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

-

DOCUMENT # L04000058381 #;i? Apr 07,2008 08:00 Al

1. Entity Name - . ,;3"'_'12‘ s
ACKERLEY ASSOCIATES LLC AT Secretary of State
i
Principal Place of Business Mailing Address
1554 § FT. HARRISON AVE 1554 S FT. HARRISON AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
01292008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =y Appied For
20-1413047 Not Applicable
5. Certificate of Status Desired 0 Eese;g?q ::S:c;“mal

6. Name and Address of Current Ragistered Agent

1654 S FT. HARRISON AVE DO NOT WRITE
CLEARWATER, FL 33756 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printeo name of regislared agent and ntle | applicabhke. (NOTE" Regislerad Agent signature requrad when renstanng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ACKERLEY, CLIVER

SYREET ADDRESS | 1554 S FT. HARRISON AVE
CITY-8T-ZIP CLEARWATER, FL 33756

TITLE
NAME i
STREET ADDAESS DLHE
CiTY-ST-2P 1717 /1Y

TIME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CIrY-81-2IP

11. | hereby cerlfy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive; or trusiee empowered tc execute this report as required by Chapter 608, Florida Statutes.

77774 ad ?‘&B\ -y~ s

D)te Daytime Phone #

SIGNATURE:

- >
SIGNATURE AND TYP ANAGING M#ER, OR AUTHORIZED REPRESENTATIVE




