2008 ;LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOC'UMENT # L05000087391

1. Entity Name

ACUERENT TECHNCLOGY, LLC

Principal Place of Busingss Mailing Address

60 4TH STREET, SW. P.0. BOX 1834
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882

Jan 18, 2008 08:00 AM

RO

01072008No Chg-LLC

FILED

Skeklethify of State

1

CR2E083 (12/07)

4. FEI Number Applied For
20-3992478 Not Applicable
$5.00 Additional

5. Certificate of Stalus Desired

a

Fea Required

6. Name and Address of Current Registered Agent

CARDEN, ROBERT E JR.
60 4TH STREET, S.W.
WINTER HAVEN, FL 33880

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 Florida | am famllwar wuh and accapt

lhe obligations of registered agent.

SIGNATURE

Signalure, typod of prinled name of registerod agent end ttle il applicable (NQTE: Registaraa Agent signatura raquired when reinsiating)

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L0

ae T}
ooy

3
01/13/08-80054-025 133,75

9. MANAGING MEMBERS/MANAGERS

TITE ML M
NAML CARDEN, ROBERT E JR

STREET ADRRESS | 350 E LAKE ELBERT DR
CITY-SI- 2P WINTER HAVEN, FL 33881

TIFLE MR AL

RAME LEITZKE, DAVID

STREET ANDRESS | 66 LAKE LINK CIRCLE
CITY-ST-2IP WINTER HAVEN, FL. 33884

TITLe

NAME

SYREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

MILE

NAME

STREET ADDAESS
CITY-St-2p

Tnee
NAME
STREET ADDYESS
CITY-ST-2P

Do NOTWRITE |

5

.t

11. | hereby certify that the information supplied with this filing does nol quallfy for the exemptions contained in Chapter 118, Florlda Statutes. | further cemly that the information

indicated on this report is true and accurate and that my signature,
limited habilty company or the receiver or trustee empowerad to

sIGNATURE: L 22 M

1/ 16/0g

hali have the same legal effect as if made under oath: that | am a managing member or manager of the
ecute this report as required by Chapter 808, Florida Statutes.

963~ A9/-3508

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNIWAGJNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Prono #




