2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # L99000005694 : ecretary of State

1. Entity Name
ACORN MANAGEMENT CONSULTANTS LLC 04-30-2004 90096 001 ***500.00

Principal Place of Business Mailing Address
1333 N. DUVAL ST. 1333 N. DUVAL ST. T
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 ,
2 Principal Place of Business LO 3. Mailing Address ”““I"lll mll [Im II‘" llm ||||l "m"m II”I Iml ’Im Illm W ’Ill
Suite, Apt. #, etc. Suite, Apl. #, etc.
Hie. ApL. 4. el uite, ApL %, et 04282004  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Appliad For
Road Tovon , Tothla, NOT APPLICABLE Not Applicable
Zip Country Zip Country i - $5.00 Additional
%\)'-.r-— 6. Certificate of Status Desired (W] Fes Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST. Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32302
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of regislered agent.
SIGNATURE
. o, typed o printed name of registered agert and titie if applicatie. (NOTE: Ragi d Mgent sig! required when DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Flotida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 7] Delete TMLE [ Change [ Addition
NAME STERLING MANAGERS LIMITED NAME
STREET ADDRESS | PO BOX 362 ROAD TOWN STREET ADDRESS
CITY-ST-2P TORTOLA, BVI, crY-ST- 2P
TITLE [ Devete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST1-29
TITLE ) Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 2R CITY-S7-27
TMLE 1 pelete TIILE [T1change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LiTY-8T-2° CITY-ST-2P
TILE £ pelete TIRE [J Ghangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 0 Delete TME [ change [ Aduition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
11, | hereby cerlify that the information supplied with this fifng does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | funther certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan¥or the receiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes.
TJaner M. (owvcedo
SIGNATURE: Auth . Rp. 4-3%-04 32 -4A-9FR0
SIGNATURE AND OR PRINTED NAKE GF SIJNING MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




