FILED
2007 LIMITED LIABILITY SOMPANY ety 27, 2007 8:00 am

DOCUMENT # L05000076010 Secretary of State

1. Enlity Name 7 4 ok ok ok
ACORN LAND HOLDINGS OF MOUNT VERNON LLC 02-27-2007 90084 007 ***30.00

Principal Place of Business Mailing Address
430 LIVE OAK DRIVE 430 LIVE OAK DRIVE buUv LY~V
VERO BEACH, FL 32963 VERO BEACH, FL 32963
L7 Sebastae Bl PG Sebast an Bloed
i . . Suite, Apt. #. elc.
Suile, Apl. #, elc e, Apt. #. elc 02122007 Chg-LLC CRRE083 (12/06)
Cily & State Gity & State 4. FEl Number Appled For
' ‘/‘7
‘.&{ /fﬁ).s#md ﬁ _535.45’71-‘.‘? - 20-3258643 Nat Applicable
Zip Country Zip Country - ) $5.00 Additional
3 fl d
32?_{(? _?9_5:537 5. Certificale of Staius Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A. T
1840 SOUTHWESTERN 22 STREET 4TH FLOOR Street Address (P.C. Bax Number is Not Accepiable)
MIAMI, FL 33145
City FL } Zip Code
8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agemn.
SIGNATURE
Sgrature, yped oc printed name of registered Jgent ana sie if appicabie. (MOTE: Aag: Agent ug TRQUIred when 1 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TmE MGR 3 Detete THEE K Change 3 Addition
HAME FAHMIE, DAVID' SR. NAME
STREEF ADDRESS | 430 LIVE OAK DRIVE SHEIAURESS | 7 99 Se bastiamr Bl
onv-s-z¢ | VEROQ BEACH, FL 32963 Uv-S-f | Cebostar F7 3Z295F
TILE [T Detete TME [IcChange [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-8T-2IP Ty -S1-21P
TITE 7 Detete THLE [OcChangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
TITLE 7 Detete TnE [ Change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CriY-S1-29
TIME 7 pelete TiTLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-51-21F CITY-51-21P
TIRE 1 Delete e (G Change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
cuy-g1-29 CY-ST-2ZIP
11. | hereby certify that the mformation suppliad with this filing does not quality for the exemptions containeg in Chapter 119, Florida Statutes. | further certify thay the information
indicated on this repart is fruae and eccurate and that my signature shali have the same legal effect as if made ynder oath; that | am a managing member or manager of the
fimited liability company or the receiver os trustee ered to execute this raport as required by Chapter 608, Florida Statuias. .
SIGNATURE: Q / é—¢ & /15t 7 SKI35ZD
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER OR AUTHORIZED REPRESENTATIVE Natn Davirme Prone #

DA D bt e



