FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000090380 Secretary of State
1. Entity Name 02-15-2006 90129 011 ****50.00
ACE OF HEARTS REALTY L.L.C.
Principal Place of Business Maiting Addrass
11447 PARK BLVD., #210 11447 PARK BLVD., #210
SEMINCLE, FL 33772 SEMINOLE, FL 33772
P S 0] ALEE R 00 A E A
Suite, Apt. #, elc. Suite, Apt. #, sic. 02512006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Lmoi FI \3 -4229 50%' Not Applicable
Zip .| Couatry § 5’, '7 C1 ﬁp;‘we‘ | ﬁ.s 5. Certificate of Status Desired a g:‘ggmmm'
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Roglsterod Agent
Name
NIA M
1?%8,9 /:lﬁ'\(l |§|_(31[D., #210 Street Address (P.0O. Box Numbar is Not Accaptable)
SEMINOLE, FL 33772
City : FL [ Zip Code

8. The above nahad entity submits this statdment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

{I:n,eobligation of re_gislqred_ agent. ,p@ V N j—
sﬁmwaé& M., wquma I JAcKson 2-11-0b
: . Si 9 Agent aigs requirea when

e, of piintad name of reon{er d Bgent and 1k { appicabia. INOTE: ra DATE
‘. \J
Filing Fao I8 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGRM 1 belete TITLE [ change {7 Addition
NAME JACKSON, VIRGINIA A NAME
STREETADDRESS [ 11447 PARK BLVD., #2410 STREET ADDAESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-S1-2P
TIE [ elete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-S1-2P
TITLE [ petate TITLE [ change [ Acgitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$1-2P
TITLE 1 Delete TME [Cichange [ Asdition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CATY-ST.ZIP
e 3 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TTLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2IF

11. | hereby certify that the iphermation supplied with this filing does not qualify far the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repar & trhe and accéurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companypr the raceiver or trustee empoweradito exacute this raport as required by Chapter 608, Florida Statutes.

susumuﬁgﬂgﬂ:ﬂ\ W ﬂA ‘KJ@ Virquhr\'m:lﬁ\qﬁcgm ;?!Liyii(o

mnmh'r:omlﬁwmm% MEMBER, MANAGER, ORt AUTHORIZED AEPrEseNT.

; 727-392- 5679



