2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L99000005694

1. Enlity Name

ACORN MANAGEMENT CONSULTANTS LLC

ecretary of State

04-03-2006 90270 001 ***450.00

Principal Place of Business

P.0. BOX 362
ROAD TOWN, TA

Mailing Address

1333 N. DUVAL ST.
TALLAHASSEE, FL 32302

LLACRIRTE. SF RIS

O

2. Principai Place of Business 3. Mailing Address
ite, Apt, #, etc. Suite, Apt. #, el¢.
Suite, Apt. #, etc uie. An 03302008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi n i
P ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST.
TALLAHASSEE, FL 32302

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and ttle i applicabls.

(NOTE: Registereq Agent signature required when reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR T Detete TNLE mer . [ Crange T Addition
NAVE STERLING MANAGERS LIMITED NAME Toset Leimboruwes

STREET AORESS | PO BOX 362 ROAD TOWN STREET ADDRESS | Poncyom B Thauimy dnor Sk qq A40I3

Cry-sT-ZP | TORTOLA, BVI, CITY-§T- 2P A-1330 Vienna | Austria

THLE [T Delete TITLE [ thange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY. 5121

TITLE 7 oelete TTLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CliY-5T1-2pP GITY-ST-ZIP

TITLE 7 oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 3 Detete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1. 2P oiTy-ST-2p

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P LTy -St-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
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 company or the receiver or trust/eéempcwered 10 execuie ihis report as required by Chapter 608, Florida Statules.

SIGNATURE: \Tﬁk’{/(

SIGNATURE Am:i\

M. Cacve o
o Sk 3-30-0 302 -4H-S75O
ED OR PRINTED N, SIGNING MANAGING MEMBER, MANAGER, YR AUTHORIZED REPRESENTATIVE Date Daybma Phong



