2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L06000036206

1. Entity Name

ACQ PROPERTIES, LLC

070EC 28 PH I Lk

RiZTARY OF STATE
!%l:_tﬁ.h».. SSEE. FLORIDA

Principal Place of Business

5685 SW 89 STREET

Maifing Address

5685 SW 89 STREET

OCALA, FL 34476 US OCALA FL 34476 LS
L #, et ite, Apt. 4, etc.
Suite, Apl. #, stc Suite, Apt. 4, etc 12262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number : Appiied For
,l (DS' O 3 ? S 8 l Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 Eese'ggq :::’:;"“““'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

Pl ra
8. The above named entity submits this statementfigr urposae angfn.
the obligations of registered agent.
SIGNATURE ﬁ

its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12/2

Signature, typed of printed nama ol 1ggsiered *eMnn tile ot dophdanle.

(NOTE: Registarad Agant signuture required whan reinststing)

FILE ROWII! FEE IS $150.00 {
After January 1, 2008, Fee will be $200.00

. o —or-Mako.check payablato_
Florida Dapartmenl of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR [ peiete TIE SOl 1S l_’l:_l_pin - [ Aduition
NAME GUERRA, BARBARA NAME 1 L "‘DJ"“—UU.-:'F:L:TI‘!IIT'}LJ ;4:-1?- ii_]
STREET ADCRESS | 5685 SW B9 STREET SIREET ADDRESS ot b J
CITY-ST-ZIP OCALA, FL 34476 CITY-ST-ZIF
TITLE MGR 1 Detete TILE [ Change [ Addition
NAME GUERRA, GERARDQ NAME
STREET ADDRESS | 5685 SW 89 STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34478 CITY-ST-2IP
TILE MGR [ elete THLE [ Change {7 Addition
NAME GUILLEN, YOLANDA NAME
STREET ADDRESS | B40 NW 123 COURT STREET ADDRESS
CITY-S1-2IP SWEETWATER, FL 33166 CITY-ST-21P
HILE O pelete ME [ change [ Acttition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ elete TILE ( [ Change [T Addition
NAME - HMNﬁ 7 E ) " .
RHIMETATEMENT
CiTY-ST-ZIP cnv 5T~ IIP
e O delete HILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T1-2IF Ciy-§1-2IP

. | hereby certify that the information supplied withghis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information

indicated on this report is true and accurate andfthat my gfjnalug shall have the same legal efiact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslg gcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L//—7/07 3872 35§/

SIGNATURE AND TYPED OR PRINTED NARE * SITHNG MAHAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dawe Dayume Phara #

' 7



