FILED
2007 LIMITED LIABILITY COMPANY S§p 07,2007 8:00 am
ecretary of State

DOC L04000077167
1. Eniy Nl;JmEAENT # 09-07-2007 90045 019 ****50.00
ACME PARTNERS, LLC
Pringii)al Place of Business Mailing Address Qguv-
114 ARBOR LANE 1714 ARBOR LANE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
wrrrrre s ot IO
Suite, Apt. #, elc. Suite, Apl. #, elc. 07252007 Chg-LLC CR2E083 (12/06)
City & State = City & State -~ — . .| 4. FEI Number Appited For
Santa ose b (A-cln Sante Qesa OL‘:G‘ EL 20-1792482 " |Not Appkcable
Zip _ Country Zip Calintry " . 35'00 Additl i
LAY S q o “‘\* ™ ’b;‘l.'-'\.gal W \_*QV\ 5. Ceniificate of Status Desired O Foe Requireé“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONGLETON,.BRAD

50 UPTOWN \GRAYTON CIRCLE #15 Street Address (P.O. Box Number is Not Agceptable)

SANTA ROSA BEACH, FL 32459

City - FL | Zip Code

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

SIGNATURE

Signature, typed or printed nai 1:-7 registersct agent and itk f Appiicabla. {NOTE; Regisiered Agent gignatuie required whan reingtaling) DATE

Mzké chack payable to .

‘Filliig Fee is $50.00 fii:Make chiack pavablote .
, Florida Depariment of State "

Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM T Delete TITLE [ change [ Aodition
HAME STEELE, KATHRYN M NAME

STREET ADDRESS | 405 PHILLIPS DR. STREET ADDRESS

CITY-57-2IP FREEPORT, FL 32439 CITY-ST-7P

e .o | MGR-_ T Delete TILE [ change [ Acdition
NAME »,] JOLY, RODNEY J NAME

STREET ADDRESS | 286 N. ANDALUSIA AVE. STREET ADDRESS

CITY-ST- 219 SEAGROVE BEACH, FL 32459 GITY-S$T-2IP

TITLE MGR O elete TITLE [J change [ Addition
NAME JOLY, MICHELLE M NAME

STREET ADDRESS | 286 N. ANDALUSIA AVE. STREET ADDRESS

CITY-§T-21P SEAGROVE BEACH, FL 32458 CITY-ST-2IP

TIFLE MGR O belete TITLE [J Change [ Addition
NAME WILSON, RUSSEL LI NAME

STREET ADDRESS | 336 BOB MCCASHKILL RD. STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-$T-21P

TISLE MGR 1 pelete TITLE [ Change [T Addition
NAME MAHAR, GREGCRY K NAME

STREET ADDRESS | 56 SUMMERBREEZE LN. STREET ADDRESS

CITY-ST-ZiP, SANTA ROSA BEACH, FL 32459 CIvY-ST- Zip

TME -t 1 Delste TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2PP CITY-ST-ZIP

11, | hereby cartify that the information supplied with thjg filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and i7at my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability comp the receiver or trusteefempowered to execule this report as required by Chapter 608, Florida Statutes.

ﬁ/bf/ 07

TED Nﬁ! OF SIGNING MANAGING MEMHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phona ¢

[/ 1)

SIGNATURE:

SIGNATURE




