-- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 21, 2008 08:00 Al

PE(n)mSJNEmf:/IENT # L05000076010 S ecretary of State
ACORN LAND HOLDINGS OF MOUNT VERNON LLC
Principal Place of Business Mailing Address
189 SEBASTIAN BLVD 189 SEBASTIAN BLVD
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
E . | " . . . ' - - 02132008 No Chg-LLC CR2E083 (12/07)
: - DONOT WRITE IN THIS SPACE N 4. FEI Number Applied For
. 7 . ‘ o . ’ ' 20-3258643 Not Applicable
. * P o . - _ S r 5. Certificate of Status Desired O ?esa-ggqt':?: dlﬂonal

€. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. L o :
1840 SOUTHWESTERN 22 STREET 4TH FLOOR A Do NOT WRITE

MIAMI, FL 33145 . |N THIS SPACE

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

SIGNATURE

Signature, typed of printed name of 1egistered agant and ttia it appkcanie (NOTE. Regisiered Agent signature required when Telnstating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR X

. "lqgg )
STREET ADDRESS | 189 SEBASTIAN BLVD SRR PO AT W et T e T BTN
ory-st-zP | VERO BEACH, FL 32963 ‘ ‘ A I8-50025-013 138,75

TmLE
NAME

STREET ADDRESS
CITY-ST-2P

TE ST . S
NAME : e _ L

s DO NOT WRITE

"  INTHIS SPACE

NAME
STREET ADDRESS
CITY-SI1-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDAESS
CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiw or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ 3L b o0 S# e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




