FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000072254 Secretary of State
1. Entity Name 07 ke
SUWANNEE ACRES LLC 01-07-2008 90046 050 143.75
Principal Place of Business Mailing Address
1424 POINSETTIA AVENUE P.0.BOX 734 bYyuvviwmy
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
__ : _ I L ALt
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il ‘[ il AR Al g”l i”
Suite, Apt. #. elc. Suite, Apt. #, elc. 01032008 Chg-LLC CRREOS3 {12/06)
City & Siate City & State 4. FE| Nurnber Applied For
aa..gqéé 3/? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ,?i'g 0 Addisonat
6. Name and Address of Current Registerad Agent 7. Name and A of New Regt d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanuse. typed Or ki neme of regesionad agont and (e if appacable. (NOFE: Regicier Agant SIGnahue FEQUIEC when renstatng) DATE
FILE NOWIII FEE IS $138.7% Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | GHANGES
THLE MGR {7 Delete TmE Clcrange [ Addition
NAME WALTERS, KENNETH HAME
STREET ADDRESS | 1424 POINSETTIA AVENUE STREET ADDRESS
CTY-55- 29 TARPON SPRINGS, FL 34689 CITY-Si- o7
e O pesete TMLE [ Crange {7 Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
ony-s1-ap oy-ST- 2P
e [ Delete THLE O change {7 Addition
MAMF L —_—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TE [ Delete TLE Ol crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CITY-ST-2P
mEe 3 Desete TTLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CAY-51-3P CIry-S1-2p
T [ Desete FLE [ crnge [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

11. | hereby certify that the intormation suppliadg with this filing does not quality tor the exemplions comzined in Chapter 119, Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

ad o this repont uired by Chaptel_ 698 Florida Statutes.
/b [-3-08 727-459-be7o

FPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Prone §

SIGNATUSB‘!E“; -




