2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L07000048239

1. Entity Name

ACCULETTERS, LLC

Principat Place of Business

1844 W. CHAPEL DRIVE
DELTONA, FL 32738

Mailing Address

1844 W. CHAPEL DRIVE
DELTONA, FL 32738

ecretary of State

(04-28-2008 90028 029 ***138.75

JVRAR A AAMOGEI TR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
ulte. Apt. #. ele Suite, Apl. #. etc 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-899 4 C\ 13 Not Applicable
Zp Courtry Ze Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRANQ, ANGEL
1844 W. CHAPEL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL | Zip Code

8. The above nal

the ub\igationl ent.

SIGNATURE _/

T m this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
istered

{)s/os

_ﬁsqnaturu‘ lyped o printed name of registered agenl and tille il applicable,

{NOTE: Ragisterad Agant signature required when raingtating)

T DaTE

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

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TTLE O ctange 7 Addition
NAME SERRANO, ANGEL NAME

STREET ADDRESS | 1844 W. CHAPEL DRIVE STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32738 CITY-ST-ZIP

TITLE 3 Delete THLE [OcChenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImy-57-2p

TLE [ Delete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-ST-21f

TTLE ] petete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TTLE O olets THLE O change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 Delete THTLE Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. t hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
a and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

indicated on this report is true and g a
1’/-
I Lty :

limited liability compal

mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Vs log 4036401228

Daytima Phone #




