2007 LIMITED LIABILITY COMPANY . _.

ANNUAL REPORT

DOCUMENT # L05000007765

1. Entity Name

ACME PROPERTIES, L.L.C.

Principal Place of Businass

87 MEIGS DRIVE
SHALIMAR, FL 32579

Mailing Address
87 MEIGS DRIVE

SHALIMAR, FL 32579
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FILED

Mar 14, 2007 08:00 AM
Secretary of State

AT AR

02142007 No Chg-LLC CR2E083 (11/05)

4. FEI Numnber Applisd For
20-2221774 Not Applicable

8. Certificate of Status Desirad

0O $5.00 additiona!
Fee Requlred

6. Name and Address of Current Roglitorod

gent

FOSTER, WILLIAM S
908 MAR WALT DRIVE
1014

FORT WALTON BEACH, FL 32547
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8. The above named antity submits this statement for the purpose of changing its registered oftice or

tha obligations of registered agent,

registered agent, or both, n the State of Florida. | am farmiliar with, and accept

SIGNATURE

Sigrature, lyped of printad name of regitared ageni and 1tk f apphcable

(NQTE: Rag sierad Agoni sgnatuie requiad when ranstabng)

DATE

Flling Fae is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
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NAME MCCAIN, ELEANCR A

STREETADRRESS | 87 MEIGS DRIVE

CITY-ST-21P SHALIMAR,, FL 32579
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiLE

RAME

STREET ADDRESS
Ciry-5T1-2IP

TRE

NAME

STREET ADORESS
CITY-81-21P

TITLE

HAME

STAEET ADDRESS
CITy-8T-2IP

T

NAME

STREET ADDRESS
CITY-ST-21P
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11, I hereby certilz'mm tha information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutas. | further cartify that the information
is report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am a managing member or manager of tha
ecaiver or trustas empowared to execute this report as required by Chapter 608, Flor

indicated on t

limited liability company opMe,
SIGNATURE: V/

o, -1,

-~

ida Statutes.

SIGNATURE AND TYSED OR PRINTED NAME OF 8'0;!!!8 MANAGING MEMEER, OR AUTHORIZED REPREBENTATIVE

| /3/ ¢/o7

Dayteme Phone #




