2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # L99000007814

04-30-2004 90074 022 ****50.00

1. Entity Name

ACORN MANAGEMENT, L.L.C.

Principal Place of Business

3276 FLAMINGD AVE.
SARASOTA, FL 34242

Mailing Address

3276 FLAMINGO AVE.
SARASOTA, FL 34242

2. Principal Place of Business

3. Mailing Address

'Or

Box 25323

Suite, Apt. #, elc.

" Suite, Apt. # etc.

R

04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
S arasoda, F L 65-0961912 Not Applicable
e Country qu } r) 17 Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

TINGLE, KRISTY §
3726 FLAMINGO AVE.
SARASOTA, FL 34242

Street Addressg {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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 obiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabie

(NOTE: Registered Agent sigralure required when reinstating)

Filing Fee is $50.00
Due by Mav 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

TILE MGR T Delete JILE [CJ chenge {7 Addition
NAME TINGLE, KRISTY S NAME

STREET ADDRESS | 3726 FLAMINGO AVE. STREET ADDRESS

CITY-8T-21P SARASOTA, FL 34242 GITY-ST-2IP

TITLE O Delete MLE [T change [ Adeition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-5T-2P

TITLE O delete TLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21F

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete TME [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TITLE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° CiTY-ST-2IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%mited liability company or the re:

SIGNATURE:

SIGNATURE

Daytime Prene ¥




