2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # L06000078271 05-30-2008 90017 034 ***138.75

1. Entity Name

FOREST ACRES, LLC

Principal Place of Business Mailing Address

22144 STATE ROAD 46 22144 STATE ROAD 46 5000638

C/0 CHAMPION GROUP OF COMPANIES €/0 CHAMPION GROUP OF COMPANIES ?

SORRENTOQ, FL 32776 SORRENTO, FL 32776

R TR G [ g LR RErE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For -

20-5339517 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired a ?ese ggq":dredditi"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N
FOREST ACRES MANAGEMENT, LLC
101 TIMBERLACHEN CIR S
SUITE 202

ama

| Flarrda Terr: boriad Lonk Copdany
7

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

LAKE MARY, FL 32746

(31 Tl {eclen Cirle Sulke 202

[ Tkt FL 7555 o

8. The above named entity sub 1S sla

t for the purpose of changing it
the cbligations of registered ageptwee===]

SIGNATURE

ffice or registersd agenl, or both, in the State of Florida.  am familiar with, and accept

e e slfor

Signatura, typed of printed name of WISIHEM& (NOTE: Registered Agent sigrature required when reinstaling) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TE MGRM [T Defete TME {7 Change  * [] Addition
NAME FOREST ACRES MANAGEMENT NAME

STREET ADDRESS | 22144 STATE RD 46 STREET ADDRESS

CITY-5T-2IP SORRENTO, FL 32776 CTY-ST-2IP

TITLE O pelete TIEE O Change £ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-Z1P

TITLE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TIFLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TME [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

1. ) hereby certify that the information fupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liahility coquhe—reee BMPOW 8 this report as required by Chapter 608, Florida Statutes.
S{ifo o -
SIGNATURE: 8 407 230-2424
SIGNATLURE AND TYPED OR ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

I




