FILED

Apr 12,2006 8:00 am
2006 LINITED LIABILITY CoMPanY cerelary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000028295 04-12-2006 90020 003 50.00
1. Entity Nama
ACUERE, LLC
fadh A BT AT RIRY ]
Principal Place of Business Mailing Address
781 QAK PARK DRIVE 781 OAK PARK DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
T e UL A IR O
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212006 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2544069 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gigg;:sgg forel

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SUNDARARAMAN, RAVI K
781 OAK PARK DRIVE
MELBOURNE, FL 32940

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purposea of changing its registered offica or registered agent, or both, in the Stata of Florida. | am fariliar with, and accept
1he obligations of registered agent. **~ ;

SIGNATURE

Signature, lyped or printad nasme of rx'jgnred agent and e J applcatle. (NOTE: Aegisteved Agenl signature requered when reinstating) DATE

B
Y

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 . Florida Department of State

9. MANAGING:MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE - O pelete TILE Managing Member [ Change  [2HAddition
:::;m ::E'EMDRESS Ravi K. Sundararaman

omsan avsrap | 781 Oak Park Drive

THLE 7 Delete L TETEEEREEs A IR IA OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LY -ST-2P CITY-ST-21P

TLE ] Defete TILE [[] Change  [ZJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST- 2P CITY-S1-2P

TILE O petere TITLE [J Change [} Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

Tme £7 petete TMLE T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-75P CITY-ST-2IP

TE [ oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | heraby certily that the jnformation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report#yrue and accuratgand that my signature shall have the sama legal effect as if made under cath: that | am a managing member or manager of the
limited liability compal ﬁ- the receiver or fjustee empowered to sxecute this report as raquirad by Chapter 608, Florida Statutes.

Y02

SIGNATURE:
SIGNATURE AND r\?gfn oR ﬁm!ru(ﬂs’or mEwaef, 1 , OR ALY TATIVE

Dayteme Phone ¥




