2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUME_NT #M02000002028

1. Entity Name

ACME MANAGEMENT GROUP, L.L.C.
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Principal Place of Business Maiting Address

110 VETERANS BLVD 110 VETERANS BLVD

SINTE 203A SUTE 2034 -

METAIRIE, LA 70005 METAIRIE, LA 70005
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"FILED

‘Feb 12, 2007 08:00 Al

Secretary of State
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01232007 No Chg-LLC CR2E083 {11/05)

4. FEI Number
47-0901410

Applied For
Not Applicable

8. Certificate of Status Desired 0 $5.00 additional

Fee Required

8 Nama and Addrass of Curreni Reglltarad Agent

HOFFMAN, LINDA A ESQ.

EMMANUEL, SHEPPARD & CONDON

30 5. SPRING ST. - S
PENSACOLA, FL 32501
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the obligations oljegisfe

8. The above named enlll
</

SIGNATURE

bmits this stafement tor the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept

/ﬂmmﬁw%a agent snc: utle If applicablo. (NQTE: Roglsiarea Ageni signaluck required whan teinstating)

DATE

-

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

MAME RODRIGUE, MICHAEL

STREETADDRESS | 110 VETERANS BLVD., STE. 204A
CY-S1-2P METAIRIE, LA 70005

THLE

NAME

STREET ADDRESS
CITY-S§T-2P

TITLE

HAME

STREET ADDRESS
CiTY-§T-2P

TIne

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciey-§Y-21P
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SIGNATURE:

11. | hereby certity thal the information supplied with this filing does not quality tor e exemptions containad in Chapter 119, Florida Statutes, | further cemiy thal tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mate under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteq-empowered to executs this reporl as required by Chapter 608, Fiorida Statutes

RIGNATURE AND TYPED OR PRINTED NAME O S*NING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

N



