2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

DOCUMENT # L0500005599Y ‘

1. Entity Name

ACORN LAND HOLDINGS LLC

Secretary of State

02-27-2007 90083 019 ****50.00

Mailing Address

430 LIVE OAX DRIVE
VERO BEACH, FL 32963

Principal Place of Business

430 LIVE QAK DRIVE
VERQ BEACH, FL 32963

G O A

2. Principai Place of Business - No P.0O. Box # 3. Mailing Address
G ZBebpstiawiloed S G Sebastian Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CRE083 (12/06)
City & State City & State 4, FEI Number Applied For
ijg;#—:m«) /=7 c!,q.s /:4,:) ~7 06-1748594 Not Applicable
322 957 Country Z:pg 995 Country 5. Cenificale of Status Desired [ ?iggqagm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regl Agent
Name
SPIEGEL & UTRERA, P A. .
1840 SW 22ND ST. Strea Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of regateved agent and tiie if appicabla, {NOTE: Alag: Agont sigr raquired when r g DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
WIE MGR 3 Delete nit3 ™A Change [ Addition
NAME FAHMIE, DAVID SR. NAME
STREET ADDRESS | 430 LIVE OAK DRIVE SREETAORESS | /3G Scbastiam sl
crv-s-aP | VERQ BEAGH, FL. 32963 oS-t | Cedbastiae. F1 BRISTS
e [ Dette TIMLE [ Crange 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-571-2IP
TmE 1 Oekete TMLE Clcrange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -ST-2IP
Tme T Detete TE [Jcrenge [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
cny-S1-2IP Oy -S1-219
THLE [ peete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-S§-2P
TILE L] petete TMLE 3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P - CITY-ST-P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is irue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited Eakbility company or the receiver or trusiee empowered o execyte this report as required by Chapter 608, Floricta Statutes.

WA

"1/547 DPASFIISS X

SIGNATURE: .

mmmmmo‘

R, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

DAVID fFhmic



