2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DLOCUMENT # 102000016627 Feb 14, 2008 08:00 AM
1. Entily Name S
ecretary of State
ACE LEASING, LLC ry
Principal Plane of Susingss . Mailmg Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
T T HII”’" IH ||H|”|“ IIm ||”‘ ||m II"’H“’ |WI II"I Im‘ ‘ll"’ ”Hll'
2. Prinoipat Place of Business - Na PO Boy # 3. Maibrg Address
Suite, Apt. %, 1o, Suite, Apt. #, ele. ist MOORE CR2E083 (10/07)
City & State City & State . 4. FEl Numoer Applied For
56-2283250 Not Applicatie
Zip Country £l Gourtry 5. Cenificate of Stalus Desires [ fesegg ‘f;f;;i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ .
g'sbégthsl’PpFi?ﬁéKl_ﬁE-LHDRNE Swest Address (P.O. Box Number is Not Accepiapia) .
NEW PORT RICHEY FL 34653 '
City FL Zip Code

8. The abova namad entity submits this statament for the purpese of changing its registered office or regisiered agent. or ooth, in the State of Flonda, | am famifiar wih. and accent
ihe obligations of registerap ager.

SIGNATURE _

Signe \' MO0 or 6 cot e oF 10g 8terad Guoml and ¢k d oop v ack INOTE Rampgtoegs & jurt 81 ature 1o el wnen remsiaing) OATE

\

&, MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES ‘
TME MGR [J Dsiele [change ] Additon
HAME AURQO S MANAGEMENT, LLC NAME
STREETADDRESS 15350 SPRINGHILL DR STREET ADDRESS
Ciry-S1-21P SPRINGHILL FL 34505 CITY-Ei-Zp
HILE [ Delete TiTiE O change [ Addiion
HAME RAM
¥R Wil p .
STREET ADDRESS STRETT ADDRT3S - J,qu,‘-_mm-'f- 7320 o \
CITY-5T-ZF CITY-57-1P Dt..n' 2(...‘ U8 SBD].[]'"UUd 133. ?S ,
THLE O Delese TITLE ‘ [ Criange [ Adretion
NAME . o _ HAME
STREET ADDRESS Tt o STREET ABDKESS T Tt -
LITY-51-71e CITY-57-2¢
TILE O peite TITLE [JChange ] Aadition
HAME . HAME |
STAEET ADDHESS STREET ADDRESS
IY-5T- 7P CITY-ST- 2P
TTLE [ Detete TITLE [ Change T Additicn
AN NAVE
STALET ADURESS STHEET ADDRESS
CHTY-ST-21p CIY-ST-2P ‘
e O polete THE [ change [ Acdition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CIvy-§7- 7w CITY-57-21P

11. | hersby certily (hat the mformation sapplied with this fifing does not quality for the exemplions contained in Section 119, Florida Stawdtes. | furlner certily that the infarmation
indicated on this raport is frue ang accurate and that iy signalure shali have the same legal eftect as it made under vath: that | am a mdanaging memBer or manager of the
limiled liabiily company o the receiver Or {rusiee ampowered 10 execute this report as required by Chapter 608, Fluricia Slatutes.

SIGNATURE: | A v

SIGNATURE AND TYPED 0? PAINTED NAME OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catre Digplirs Poone &




