2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2005 8:00 am
DOCUMENT # L99000005694 ecretary of State

1. Entity Name
ACORN MANAGEMENT CONSULTANTS LLC 04-25-2005 90172 001 ***750.00

Principal Place of Business Maiting Address
P.0. BOX 362 1333 N. DUVAL ST.
ROAD TOWN, TA BY TALLAHASSEE, FL 32302
03032005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE PRV T
NOT APPLICABLE Not Applicable

" . $5.00 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST. DO NOT WRlTE
TALLAHASSEE, FL 32302 IN TH 'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name al registered agent and Litle if applicabla. (NOTE: Ragistarod Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
MAME STERLING MANAGERS LIMITED

STREET ADORESS | PO BOX 362 ROAD TOWN
CITY-ST-2IP TCRTOLA, BV,

TITLE

NAME

STREET ADORESS
CITY-sT1-2IP

TALE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trusige empoweraed to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:M&&-/HW/ JMM 4-91-0S o~Yot - SFSO

SIGNATURE AffD)TYPED QR PRINTED NA[IE_?”S]GNIN‘G MANAGING MEMBER, MRIKD REPRESENTATI Qate Daytima Phone #
\VJ




