FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

DOCUMENT # 106000104438 ecretai y of State
1. Entity 04-13-2007 90042 015 ****55.00
ACME KOH LMAN CHUTE SYSTEMS, LLC.
Principal Place of Business Mailing Address
2495 STERLING RD. 2495 STERLING RD.
SUTE 72 SUIME 72
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 | ;
TSR T S X 0L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
RO-57T7917T D [ [Notkppicabie
Zip Country Zip Country " ) $5.00 additonat
. Certificate of Status Desired E/ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
DAVIS, TERRY E
2495 STERLING RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 72
FT LAUDERDALE, FL. 33312
City FL I Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, typed of prinied hiure of regrsitred agont and bike © ApOhCA Div, {NOTE: Regnitered Agam sgnetuta raqurad when rermsiating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delets TME O change [ Addition
NAME DAVIS, TERRY E NAME
STREETADORESS | 2495 STERLING RD SUITE 72 STREET ADDAESS
CTy-ST-2P FT LAUDERDALE, FL 33312 Crmy-s7-7IP
mE O Deiets e ClChenge ] Addiion
NAME ’ Lo NAME
" STREET ADDRESS Yo STREET ADDRESS
CTY-51-2° SE CIFY-ST-ZIP
THLE N ] Deletn TIME Clchange [ Addition
HAME T NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P Civy-S1-7P
TRE ] Delate TE O onnge [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIRE O petete FILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1-2IP cry-sr- 27
TE O pesete YITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY - ST-ZIP Oy -ST-2°P
1. | heraby certl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kurther certify that the information
indicated on is report is true and accurate and that my sngnalure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability mpm% ed to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: { /7 //0'7
SXMATURE AND TYPED *Fmr{w REPRESENTATIVE Dato Daytms Phona #




