-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L06000059033

1. Entity Name
ACORN GROUP PROPERTY LLC

Secretary of State

Principal Place of Busingss Mailing Address
934 NORTH UNIVERSITY DRIVE #7140 934 NORTH UNIVERSITY DRIVE #140
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
' ' . 03192008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = =ins Appied For
NOT APPLICABLE Not Applicable

$5.00 additianal

5. Ceriificate of Staws Dasired ] Fae Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC. DO NOT WRITE

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410 - IN 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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. lyped o pented name of ragistersd agent and utle if apphcabla {NOTt Registared Agent signature requirec whan rsnstating) DATE
FILE NOW!! FEE IS $138,75 U TS
After May 1, 2008 Foe will be $538.75 0441 T 05-8001 T-010 139,75
9. MANAGING MEMBERS/MANAGERS . - ) W T )
TIME MGR ‘ e
NAME ENTITY MANAGER INC. ’

STREET ADDRESS | 934 NORTH UNIVERSITY DRIVE #140
CITY-51-2IP CORAL SPRINGS, FL 33071

TITLE

NAME

SIREET ADDRESS
CITY-ST-7IP

TILE
NAME

v o DO NOT WRITE

RAME
STREET ADDRESS _
CITY-S1-2p - : .

.. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2I

TLE ) . |
NAME a7

STREET ADDRESS
CITY-ST-2IP

S et e Vi L 4a S

11. | hereby certify that the inlormation supphed witn this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the infarmation
indicated on this report is true and accurate and thal my signature snall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florda Stalutes.

Zfé’m/y‘..:ié T4z ]

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR ALUTHORIZED REPRESENTATIVE Dats Dayume Pnons #

SIGNATU

SIGNATURE AND,




