2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

-

DOCUMENT # L02000015627

1. Enlly Name

ACE LEASING, LLC

Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90308 028 ****50.00

Sop wy Y

Principal Place of Businoss

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Mailing Address

5350 SPRING HILL DRIVE
SPRING HILL FL 34508

LT

2. Principal Place of Business - No PQ. Box # 3. Mailing Address

Suite, ApL #, olc, Suile, Apl. 4, ctc.

15t MOORE CR2E083 (10/08)
City & Slalc City & Slate 4. FEI Number Applied For
56-2283250 Not Applicable
Zip Counlry Zip Country $5_[}0 Additional

5. Corlificate oi Stalus Desired [ :
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AUGELLO, AGNES
5350 SPRINGHILL DRIVE
NEW PORT RICHEY FL 34653

" O ¥suly Sthaln

Street Address (P.Q. Box Number is ﬁ)l Accoeplable)

5350 Speing Hill Drive
Yo g il

FL

Zin Code

EL 1%

8. The above namad entity submits this statemenl for the purpose of changing ils registered office or'registered agenl, of bein, in the State of Florida. | am familiar with, and accept

lhe ebligations cl registered agenl.

_>4

SIGNATURE
fmg sty d o I)VL?IJ narne of regsterec agend and Wle F apnheabic, NGO Regelered Agent signature reoured when enstakng) DATE
7
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
mu MGR . ] Delele nit (O change T Additien
NAMi AURO S MANAGEMENT, LLC AAM
SIRFE] ADDRISS | 5350 SPRINGHILL DR SIRIETADDRESS
G-t AP | SPRINGHILL FL 34605 Gl s1 A
T [ patete I [JChange [ Addilion
NAMI Nt
SIREF] ADDRESS SR T ADDIY 55
"y s ap oy sl e
itk O Delete i O Crange (] Addilinn
NAME HAMI
SIRIET ADDRESS SIGELTADD 5%
CHY=81-4F Gily s 207
nn [ Delele T [ change [ Addition
NAMI HAMI
ST T AIDRISS SI011T ADDRE 55
Gy sl 2P ClY §1.20
it ] Gelete nut [ change [ Adkdition
NAME HAMI
SIREET ARDRESS SIRLETADDN 55
CHY 81 2P ClyY $1 AP
it [7J Deiele i [ change [ Addilion
NAML NAMI
SIREET ADDRESS SINEC1ADDIE S5
CIrY-SI-2IP Cly 81 4p

11. | hereby corlify that the informalion supplied wilh his filing does nol gualily lor the exemplions conlained in Scciion 119, Florida Slatules. ! further corlify thal the inlormation

indicated on this reporl is trug and aced
limited liability company or the receivd

v, tee ¢

SIGNATURE: X(

mpowered 1o execule Lhis report as required by Chapler 608, Florida Slalutes.

® and lhal my signature shall have the same legal effect as il made under oalh; Ihat | am a managing member or manager of the

SIGNATL}H’E AND TYPED GR PRINTEIS NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED HEPRESENTATIVE

[BFIH

Daytme Phone ¥




