-2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000015627

1. Entity Name
ACE LEASING, LLC

Principal Place of Business Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90029 033 ****50.00

5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE £4Ubasbo
SPRING HiLL, FL 34606 SPRING HILL, FL 34606 R o
L v WU 0O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Ghg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

56-2283250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'ggq Lﬁdred;!ional
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstersd Agent
= T - B o - i - Name ™ T T T : - - - -

AUGELLO, AGNES
5350 SPRINGHILL DRIVE
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typad of printad nerme of registered agent and tite ¥ apphcable.

(NOTE: Registerad Agent signature required when remsiating}

Filing Fee Is $50.00

Make chack payable to

Due May 1, 2004 Fiorida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMe = MekMm O Delete e CJchange [ ] Additian
NAME SINGH, PARIKS ) T NAME
STREET ADORESS | 8350 SPRINGHILL DR STREET ADDRESS
CITY-ST-BP SPRINGHILL, FL 34805 CiTY-ST-2P .
TE [ Detete TTLE I Change [ Adalrion
NAME NAME
STREET ADDRESS STREET ADIAESS
GITY-§T-2P CITY-§T-ZP
e [ Delete e [ thange [T Adoition
NAME NAME 7

_ STREET ADDRESS _ STREET ADDRESS . ——
CITY-51-2P CITY-5T-2P
TIE [ petete TTLE [ Charge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

" emy.gzp CITY-ST-ZP
e [ etete ITLE CJcrange [ Adeitian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-sT-2P oY-ST-2P
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and tal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

/

PARIKSITH S 1 S M

(362) 6288116

%)
SIGNATLLIG?‘E:

ATURE AMD TYPEL OR PRINTED NAME OF S

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

|




