2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000023209 Secretary Of State
1. Entity Name
05-04-2006 90022 032 ****50.00

ACREAGE LLC
Principal Place of Business Mailing Address
329 WORTH AVENUE 329 WORTH AVENUE
ATTN: LYNDA M. DUNVILLE ATTN: LYNDA M. DUNVILLE
2. Principal Place ot Business 3. Mailing Aadress

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/05)

Cily & State Cuy & State 4, FE| Numbef Applied For

“0 8/ 77 7 Sj Not Applicable
Zip Counlry Zip Country - . $5.00 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. \
nda M. Dunville
CRANE, ROBERT L ESQ 4

515 N. ELAGLER DRIVE #1800 . Street Address (P.C. Box Nlﬁger isN 1ﬁciceptable)

WEST PALM BEACH FL 33401 571 Dixie, i

92_!)’”8!&(.)1 Owordens FL Zi%%037!X~

8..The ahbove named enlity submils this statement for the purpose of changing s regisiered office or ragistered agent, or both,_in_the State of Florida._1.am familiacwith, and.accept .

the obligations of registere em
(gl Divind 3200
SIGNATURE

Sipnalua. [\Im-!d o1 prtiled name of regrsterad agent and Ylie ! aophcabie. {NGTE Fegisiared Agent sgindture reéquied wharn labn“l.dhﬂq) DATE -

" FILE NOW!!! FEE IS §50.00 N
Make Check: Payable 1o Florida Department of State

NS . Due By May 1 2006 f“ Lo ad
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE % {‘46& O oelere TTLE " [Ochange (] Addition
RANE nde. Dienvili e HAME
STREET ADDRESS 772; Dixje Beif STREET ADDRESS
CITY-ST-2IP f’a_/m Beash_ Gandwry FL 53y1§7 CITY-57-2P
TN IR M A 7 elete Tme O Changs 3 Addilion
NAME ﬁf-&SJUI Hf.l’ﬁ P/ T HAME
sreeTA0REss | §.3 S Broak Sid e STREET ADDRESS
CITY-ST- 2P yp&;l/a.n ;«7‘ M Y8197 CITY-8T-2P
TILE ’ O Delete TILE [ Change [ Addition
NAME NAME ) o
. S R —_ P e ——
STREET AUDRESS " STREET ADDRESS
CITY-§T-7P CHTY-§T-2F
TITLE O Delere TIILE O Change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2F
TTLE O Delete TILE O Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 7 Delete TITLE O Change  [] Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-57-2P

11. | hereby certity that the information supplied with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mbﬂdfu_/ 200  %I-4S5E§ 22¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dute Disyune Pnone ¥




