2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) |  FILED

DOCUMENT # LO5000027822 __Aug 06, 2007 08:00 AN
1. Enufy Namea
“‘ ecretary of State
ACME HARDWOOD, L.L.C.
Prncspal Place of Busingss Madling-Address
508 W SITKA ST 508°W SITKA 8T
T T H“mm “m m “m "MMW‘I}SM WI !!N “I“‘ m[m
2. Prmcipal Place of Business - No P.O. Box # 3. Malng Addiess -
Sune. Apt 7. ot Guate, AT £, ol ] 2nd MOORE CRRE0S3 {4/07)
Ciy & State City & State B 4, FE} Nurmber Applend For
_ 7 47-0952462 Not Apphaabie
i Coyntry Zip Country " : $5.00 additionas
. 5, Certificaie of Siatus Dasived [} Fee Required ) '
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ey
MName
BLANKENSHIP N& B - -
938 5-!?5%1- N %?YA Syreet Address {(P.0 Box Number is Not Acceptabie)
ST PETE FL 33701
Ciy ] - FL | oo
B. The above named enﬁiy submits this s?atér;eh; {or m‘e purpasa of changing its registered office or registered ageni, or baﬁir; the: State of Florida. | am familiar with, and accept
the obligatons of registered agant.
SIGNATURE - i - = . - . R
Suputute typad at prfstit parted oﬂ rerieced agert and e i appiabie . 'QJOTF; Fi:.:q«smﬁeo Aagart wgraloe Lanaed Wi semstang) DATE
- FILE NOWI! FEE IS $50.00
Make Check Payabie to Florida Departmem of Siate
' Due By September 5, 2!1&? ) ’
3. ) MANAGING MEMBEHS{MANAGERS 0. ] . LADDITHONS FCHANGES
IRE MGRM ) oege TILE {TJchange ] Acdibon
NAME BLANKENSHIP, BYAN HEME HONMWIN77I416
STREET ADDRESS (508 W SITIKA l STREET ADCRESS DR/A7T/07-20001-018 50,00
oiTY-ST-2F {TAMPA FL 33804 o CIFY-S7- 2P .
L £ Delete g Oohange O Addiia
HAME NASME
STREET ADDRESS STREFT ADDRESS
oIy -§T1. 29 oY 5129
HILE . - ) 7 Daiste wE | e [ Coange _'E{A{j_clil_q_\_
waE ) NAKE
STRECT ADTRESS SIRECT ADDRESS
CY-ST-2IF 7 iy 8121 .
e Y Delele TRE 3cmnge [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
LTy -81-ip CiTy-81- 2 ) -
THLE 1 peete HLE [3cCrange ] Additien
HAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
Cify-81- 219 ] Ciy-ST-21f L
BIE 1 petete HHE Ol Cmange  [3 Addilion
HAME HAE
STREET ABDRESS STREET ADDRESS
cEY-Si-7P oHY- 5T- 27 _ )
11. | hereby certify that the mformaton supplied with this filing does not qualily for the exempticns cerdained w Chapler 118, Flonda Stalutes. | furher sentify that the information
indicated on this report is true and accurate and that my Signairee shall have tha same legal effect as if made under cath; that | am a managing membsr or managar of the

imited kabiity company or the raceiver or tristes empowered o execute this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE: B2 ——=r o | / o7 C&j 3 757 098¢

S!GNATUWD TYPED OR PRINTED NANE OF S!GNINE MANAGING ME&‘BER MANAGEH OR AUTHORIZED REPHESSNVATI‘IE Daytme Phoee ¢




