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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 2

DOCUMENT # L06000120778

1. Entity Name
ACKER MORRIS, P.L.

Secretary of State

Principal Place of Businass Mailing Address

315 S.E. MIZNER BLVD,, SUITE 214-A
BOCA RATON, FL 33432

315 SE MIZNER BLYD,, SUITE 214-A
BOCA RATON, FL 33432
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03142008 No Chg-LLC CR2ZE083 (12/07)
4, FEl Number Applied For
20-8097817 Not Applicahte

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132
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8. The above named entily submus this statement for the purpose of Ghanging its registered office or registered agent. or both, in the State of Flonda | am familiar with. and accept

the cbiigations of registared agant,

SIGNATURE

Signature. typed o prited nama of regisiersd agent and btk (f apphcapie.

{NOTE" Aeg:siaced Agan mgnature required +nen renstating)

DATE

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

9. MANAGING MEMBERS/MANAGERS

ILE MGRM

HAME ACKER, MICHAEL A

STREETADDRESS | 315 S.E. MIZNER BLVD., SUITE 214-A
CITY-87- 1P BOCA RATON, FL 33432

IMLE MGRM

NAME MORRIS, DOUGLAS H

STREET ADDRESS | 315 S.E. MIZNER BLVD., SUITE 214-A
CITY-ST-2IP BOCA RATON, FL 33432

TILE

NAME

STREET AGDAESS
Crry-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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14. | nereby cartify that the information supph
indicated on this report is trus and aggugdle a
limied liability company or th 1r

SIGNATURE:

with this filing does not quahty for the exemptions comainad in Chapter 119, Flonda Statutes. 1 furiner cerufy that the information
that my signalure shall hava the same lagal effect as i made under oalh; that | am a managing member or manager of the
lampowared 10 execuls his repor as required by Chapter 608, Florida Statules

michatl Heker

Marh 4, 2008 (581 340-44 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Dale Daytime Prone »




