2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Aug 22,2006 8:00 am

DOCUMENT # L99000009395 Secretary of State

1. Entity Name > . k¢
ACREE PROPERTIES, L.L.C. 08-22-2006 90008 007 55.00

Principal Place of Business Mailing Address
1035 NORTH WOODLAND BOULEVARD P.O. BOX 166

—— s A

ngal Place of T;nﬁass y 6 l Maulun%dre%l / CI (p

Sune A;Jt #, Btc. Suite, Apl. %, elc. 2nd MOORE CR2E083 (4/06)

Sifod A CiTm 20| [
;.__ 'y

4 outry  Certifict S Desired $5 00 Agditional

39 —){9(4’ iﬁ@—p g 2 79| l)@"/ ) 5. Certiticate of Status Desire Foe Required

. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - N .

ACREE, WALTER M Ill
1035 N. WOODLAND BOULEVARD Street Address {P.O. Box Numiber is Not Acceptable)
DELAND FL 32720

City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. 1 amn familiar with, and accept the
obligations of regfstered agent.

SIGNATUR /ﬁM D~ m /)CA,L'Q_— K/[CO/OQ

o pm(ed name ot regrsme\d agont and Lthd T applicable. {NOTE: Registerea Agent signature roauired when renstating ATt

FllLE NOW”" FEE IS $50 0

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

e MGR [ pelee nILE O cnange [ Addition
Nt ACREE, WALTER M Il \AVE

smeEvapnress | 1035 N. WOODLAND BOULEVARD : STREES ADDRESS

GHY-ST- 2P DELAND FL 32720 Qry- sT-2p

e MGRM ] Delete | IRl [ crange [ Aadition
NAME ACREE, KAREN NAME

siaeeT Aporess | 1035 N. WOODLAND BOULEVARD STREET ADDRESS

CITY-§T-2IP DELAND FL 32720 CITY-ST-2IP

TILE O petete TITLE ] change [} Adaition
NAME‘ T T T = QTame T T T - -
STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP QFY.ST-21P

NILE O velete TLE [ change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

ary-sT-2P CIFY-§1- 2P

TILE L O veiete TI7LE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciry-5T- 2P

niLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-$7-2P TY-ST- 21P

11. | hereby certify that the information supptied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated oy
this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the I:mned habdlty company
or the receiver or trusiee empowered to execule this repan as required by Chapter 808, Florida Statutes.

SIGNATURE: N (A e f@r&n /. Hme,t 8’/&/% C/WU

SIGNA‘I'UHE"AND ﬁYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBEH MANAGER, OR AJTHDRIZED AEPRESENTATIVE Dayiime Pnone #




