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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2007

CARVER, DARDEN, KORETZKY, TESSIER, FINN, BLOSSMAN & ARE
1300 WEST MAIN STREET
PENSACOLA, FL 32501

SUBJECT: ACME MANAGEMENT GROUP, L.L.C.
Ref. Number: M02000002028

We have received your document for ACME MANAGEMENT GROUP, L.L.C.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6094.
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CARVER, DARDEN,
KORETZKY, TESSIER, FINN,
BLOSSMAN & AREAUX uic

NEW ORLEANS PENSACOLA

LINDA A HOFFMAN
PENSACOQLA OFFICT

(R30) 266-2302
hotlimgnicearseidarden com

September 4, 2007

Agnes Lunt Document Specialist
Fiorida Department of State

Division of Corporations FBon o
P.O. Box 6327 ‘F:_r;: =
Tallahassee, FLL 32314 TR A T
e T
RE:  Your Letter No: 307A00051494 o2 71
Subject: acme Management Group, L.L.C. — M02000002028 [ o KL
- :
Dear Agnes: %% W =
S W

We are in receipt of your August 27, 2007 letter, as referenced above. e have
enclosed the completed forms for the change of Registered Agent office for this limited liability
company. Ms. Hoffman has signed as Registered Agent and hereby confirms that the Acme

Management Group, L.L.C. has been notified in writing of the change of address of the
Registered Agent.

If you need further assistance, please contact me.

Sincerely,

&wéﬂ@

Carol Battles

Legal Assistant to Linda A. Hoffman
fceb

Enclosures

FA00 WEST MAIN ST.e« PENSACOLA. FL 312501
TELEPHONE (850} 266-2300 » FACSIMILE (850) 266-2301

ENERGY CENTRE o 1100 POYDRAS ST.e SUITE 2700 « NEW OQRLEANS, LA 70163
TELEPHONE (504) 585-3800 « FACSIMILYE (504) 585-3801



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Acme Management Group, LL.C

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Linda A. Hoffman

(Name of Person)

Carver, Darden

(Firm/Company)
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1300 W. Main Street

3 “;J,Kf'l-i\ﬂ.
o 34935
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{Address)

Ty

Pensacola, FL 32501

e
(City/State and Zip Code)

For further information concerning this matter, please call:

Carol Battles

at ( 850 y 266-2300
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1825 Filing Fee

[1 $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the }[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: Acme Management Group, L.L.C.

2. The mailing address of the limited liability company is : 110 Veterans Bivd., Suite 203A, Metairie,

LA, 70005

M02000002028
4. Document number

08/02/2002
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
3 Linda A. Hoffman, Esq.
Name

Emmanuel, Sheppard & Condon, 30 S. Spring Street
Address

Pensaccla, FL, 32502
City, State and Z1p

6. The name and address of the new registered agent and/or office:

—f
P e
Name — i-?; .%
1300 W. Main Street T o T
. ey
Florida street address (P.O. Box NOT acceptable) S @ o
M= o !
Pensacola FL 32501 To . [T
City, State and Zip o v )

S5 W
If the limited liability company is not organized under the laws of the State ofFjoridayit is hereby
confirmed that after the change or changes are made, the Florida street address of theregistered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

(Signature of a member or authorized representative of a member)

(Printed or typed name of signee)

I hereby c_:cceﬁ)t the appointment as registered agent and agr
comply with the provisions of ail statules relative to the proper and complete ier orinance of my
and I am familiar with and dccept the obligations of my position a regzstﬁre agent as provided for. in
Chapter 508, F.S. Or, if this document is being filéd to merely rg/fecr a Ci at;g_e in the registered olﬁce
addr Fm that the limited liability company has been notified in writing of this change.

ee to gct in this capacity. I further a rtqe to
uties,

ignature of Registere
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



