FILED
2008 LI NNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # 107000106599 Secretary of State
ACULADE. LLC 02-04-2008 90137 020 ***138.75
Principal Place of Business Mailing Address

4090 HODGES BLVD. APT. 1006 7643 GATE PARKWAY T

JACKSONVILLE, FL 32224 US SUITE 104118 =

IACKSONVILLE, FL 32256

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Qo — 1211 220 Not Applicable
Zp Country Zip Country 5. Ceriificate of Siatvs Desired [ Egggquﬁm'
8. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1 PARKER, STEPHEN G _ I
4090 HODGES BLVD. APT. 1006 ’ Street Address {P.O. Box Numbar is Not Acceptahle)
JACKSONVILLE, FL 32224
City FL | 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE "
Signatur, typed or printed name of registarad egent and title if applicatble. {NOTE. Regisiored Agen signature required when reinstating) DATE

FILE NOWIII- FEE IS $138.75 " Make check payabis to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete WLE Ol Crange L] Asiion
NAME ‘1| PARKER, STEPHEN G NAME
STREET ADDRESS | 7643 GATE PARKWAY SUITE 104-118 STREET ADDRESS
Cimy-S1-2P JACKSONVILLE, FL. 32256 CITY-S1-21P
THLE .  Detete TLE [ Change [ Aodition
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-S1-2IP
TILE [ Detete TMLE [JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CTy-ST-29
TME 7 petete TME O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF crry-S1-2ip
TIE O etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
TIMLE . 7 Detete IMLE [J Change [ Addition
NAME : NAME
STREETADDRESS | - - STREET ADDRESS
orv-stze | CITY-S1-2P

11. | hereby Certify that the information supplied with this liling does nat quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal tha information
indicatad on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; thet | am a managing membar or manager of the
limited liability company or the receiver or t ed 1o execute this report as required by Chapter 608, Florida Statules. .

SIGNATURE: Stephen G, Packer 1[31)2008 (863)229-106

m'?lpsnonwmu{or




