2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000037946

1. Entity Name
ACUMEN PROPERTIES, LLC

Secretary of State

05-01-2006 90054 003 ****50.00

Principal Place of Business

510 CHESHIRE AVENUE
FORT WALTON BEACH, FL 32547

Mailing Address

510 CHESHIRE AVENUE

FORT WALTON BEACH, FL 32547

2. Principal Place of Business 3. Mailing Address

A0 AT O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CROEDS3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Z Country Zp Country 5. Certificate of Status Desied [ 'feseggq:::dm'
6. Name and Address of Curront Registored Agent 7. Name and Address of New Regl d Agent
Name
HOLLINGTON, ANDREW M
510 CHESHIRE AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
y City FL I Zip Cade

8. The above named entity submits this stat.em'eﬁl for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ey

SIGNATURE .
6. Typed Of priried Nam of rogisiered SQ8M and e i aopicable. (NOTE: Regsiond AQart Sigratune required wher) remsiaing) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2008 Florida Department of State
8. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e i O Defete TIE MNGRM ) change  [3Adition
g NAME Andrew M. Hollagton
STREEF ADDRESS SRETAOORESS | §7/0 Cheshive Ave
ony-ST-2P CITY-ST-2P F+. VE Moa Bl EX 3257
e (3 Delete e m Ga B ! O Change  [Aadition
NAME NAVE Mandy, B Hollngioa
STREET ADURESS STEET ADDRESS | £/ Chws A AVE
oi-st-ar ovsx  |d. Watbeabeh, FL 31577
e O pelee e ! O crasge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-aP CY-ST-2P
TE [ etete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§3- 8P CIY-ST-2ZP
THLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cny-51-2P CIY-ST-2P
TMLE 3 peete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CITY-ST-DP

11. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

4-28-05 350-259-v42

Deeytima Phone &




