2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002028

1. Entity Name

ACME MANAGEMENT GROUP, L.L.C.

Principal Place of Business Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered omcs or reglstered agent, or both, in the State of Florida. I am farnlhar wnth and accept
the obligations of registered agent.

Signalure, typed or panled nam# of regisierad agen &nd Ltls if apphcable.

(NOTE: Regisierec Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 ~

9. MANAGING MEMBERS /{MANAGERS

TIMLE MGRM

NAME RODRIGUE, MICHAEL

STREET ADDRESS | 110 VETERANS BLVD., STE. 204A
CIy-$1-2P METAIRIE, LA 70005
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41, | hereby cerbily that ine lrﬂormatlon supplied with thi

filing does not quality for the exempuons conlamed in Chapter 119 Florida Saatules I Iurther cemry that lhe m!ormatlon
th@t my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
e powerad ta execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG}K \\NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytims Phone #




