FILED
2007 LIMITED LIABILITY.COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000087052 o 01-18-2007 90019 020 ****50.00

1. Enlity Name

ACONDQ, LLC
Principal Place of Business Mailing Address
1407 PIEDMONT DRIVE EAST 1407 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, elc. ite, Apt. #, alc.
Wie. Apt. ¥, 8l Suite. Ap. #. 8lc 01072007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number @_q W'l m@ Apptied For
Not Applicable
Zip Couniry Zip Country 5. Ceniticate of Status Dasired | 55'00 Additjonal
Fee Required
€. Name and Address of Current Registerad Agant 7. Name and Address of New Ragi! d Agent
Name
LINDSEY, WM. SCOTT SO
1407 PIEDMONT DRIVE EAST Streat Address (P.Q. Box Number is Not Acceplable}
TALLAHASSEE, FL 32308
City FL i Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerec agent and itk ¢ appicable (NOTE. Regrsiered Agent signature required winen reinstaning) 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
TLE MGRM O velete TITLE [ Change [ Acdition
NAME TEMPLES, JAMIE NAME
STREET ADDRESS | 1407 PIEDMONT DRIVE EAST ’ SIREET ADDRESS
CITY-37-2P TALLAHASSEE, FL 32308 CITY-57-21F
TITLE MGRM O oetete TLE [ Change [ Acdition
NAME LINDSEY, WM. SCOTT NAME
STREET ADDRESS | 1407 PIEDMONT DRIVE EAST STREET ADDRESS
CITy-81-21 TALLAHASSEE, FL 32308 CITY-5T-2IP
THLE MGRM 3 Delete TLE [ Change [ Addition
NAME BOYD, JOSEPH R NAME
STREET ADDRESS | 140 PIEDMONT DRIVE EAST STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - CITY-ST-2IP
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-§7-21P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-57- 2P
11. | hereby certily that the information supplied with this filing dees not quality for the exemgptions containad in Chapter 119, Florida 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 it made under oath; Lhat | am a managing member or manager of the
limited liability comp: e receiv_er or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE! L Manoa ine Mandy . 1/B/07 850580 - 3222
SIGNATURE AND TY G M.ANAGIN‘ MEMBER, MANAGﬁgOR AU@RIZED REPRESgNTATIVE } Date Daytime Phona #




