2004 LIMITED LIABILITY COMPANY FILED

- -. ANNUAL REPORT (AR} Jan 30, 2004 8:00 am

DOCUMENT # L00000015294 Secretary of State
1. Enity Name 01-30-2004 90002 048 ****50.00
SERVICE ACE, L.L.C. '
Principal Piace of Business Mailing Address
1606 NW 10TH ST 1606 NW 10TH ST L
OCALA FL 34475 OCALA FL 34475
Suite, Apt. #, etc. . Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3686143 Not Applicatle
an Country Zie Gountry 5. Certificate of Status Desred [ fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Sl\écs)g.rl\l]-lw?}'grﬁ! |A'I\l;’EDNAUIE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482

. B e e = o , Name._ -

City FL Zip Code

8. 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 obligations of registerad agent.

SIGNATURE
Signaturs, typad or printed name of registered agent ang tlte «f applicabie. {NOTE: Registered Agen sighatura required whan ransianng} DATE
8. MANAGING MEMBERS/MANAGERS 10. ADD!TIONSICHANGES
TIRE MGRM £ Delete TITLE [ Change  [J Addition
NAME WORTHINGTON, FRED G NAME
SYREET ADDRESS | 5050 NW 110TH _AVENUE STREET ADDRESS
CITY-51-2IP OCALA FL 34482 CITY-ST-2IP
TME MGRM [ oelete THLE ﬂChange 3 Addition
NAME WORTHINGTON, THOMAS E NAME
’ E-
STREET ADDRESS 1 3000-GE-POMNB-AVE- streeT aooress | F T A S S &7 gL T%aT
ON-S7P | GOALATEGttae— CITY-ST-2P ”Zﬂ/‘t p f FHSR/
TILE MGHRM [ Delete TILE [ Change  [] Addition
NAME =~ ~ < [ LEHMANJCSCOTT - =77 —= - %7 » 5 = o e o RAME T - LT - e =
STREET ADDRESS | 10440 SW 54TH CT STREET ADDRESS
CITY-ST-ZIP OCALA FL 34476 ) CITY-ST-7IP
TITLE MGRM O Detete TITLE : O change [ Addition
NAME WORTHINGTON, LINDA L NAME
STREET ADDRESS [5050 NW 110TH AVE. STREET ADDRESS
CiTY-ST-2P QCALA FL 34482 CITY-S7-2IP
TmE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-87-21F
TME [ belete TITLE [JChange  [J Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
11. t hereby certify that the information supplied with this filing does noLqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuyate and that my sghat all have the same !egal effect as it made under oath; that | am a managing member or manager of the
limited fability company or the-rEgeivgfor trustee empepdere: ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE (o T Seo L hmard 270 F2-429-507

SIGNATURE, ANeTYBEX OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoris




