2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ., Jan 22,2007 08:00 AM

DOCUMENT # LO5000087391 Secretary of State
1. Entity Name
ACUERENT TECHNOLOGY, LLC
Pringipal Plage of Business Mailing Addrass
60 4TH STREET, S.W. P.0. BOX 1834
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882

. ) ) o L . . . # 01162007 No Chg-LLC CR2EDB3 (11/05)

DO NOT WRITE IN THIS SPACE :  =um AepedFar
k S 20-3992478 Not Applicable
5. Certificate of Status Desired O gg‘ggqﬁ:’:;“‘ma'
6. Name and Address of Gurrent Registered Agent .‘ N [ )

CARDEN, ROBERT E JR. o ~ Al

60 4TH STREET, S.W. - ] DO NOT WRITE

WINTER HAVEN, FL 33880 B IN THIS SPACE
‘;E::‘: "“: L ‘-);.feaa il Lo
‘ , KR . j §‘i:v' ' ; L , f - v

(
T
! .

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

SIGNATURE

Signature, lypsd of printed name af regisierad agant and btke il applcable. {MOTE: Registered Agent signalure requirad whan reinelating) DATE

Flling Fee is $50.00
Due by May 1, 2007

¥ 1. - P . . . “

9. _MANAGING MEMBERS/MANAGERS |~ I S A D
Tme 0 o L S ‘ )
NAME CARDEN, ROBERT E JR . : ' R :

' : : OEND0SASSES -
STAEET ADDRESS | 350 € LAKE ELBERT DR R iy Dl Ch! -
CY-5T-ZF | WINTER HAVEN, FL 33881 L e 01/23/07-80032-015 50,00
TIMLE e} o '
NAME LEITZKE, DAVID

STREET ADDRESS | 66 LAKE LINK CIRCLE
CITy-ST-2IP WINTER HAVEN, FL 33884

TILE
NAME Tk Co

o o DO NOT WRITE

STREET ADDRESS
CImy-81-2IP

e . INTHIS SPACE '

TTE : '
NAME )
STREET ADDRESS
CITY ST 1P

TE
NAME . .-
STREET ADDRESS
CITY-ST-212

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Ghapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execujdithis report as required by Chapter €08, Florida Statutes,

SIGNATURE: 14)’44 l/f 5’/”7 $b3 291-3505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNWMEHBER. OR AUTHORIZED REFRESENTATIVE Dute Daytirne Prons &

>




