2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # M02000002050 Secretary of State
1. Entily Name - 15 ***138.75
02-08-2008 90100 0 .
ACE FABRICATIONS LLC
Principal Place of Business Malling Address
2670 PHYLLIS STREET 2670 PHYLLIS STREET
R e H"]"“ m II“' “l” II‘” ||m ||m ||H“|V| UI‘. “‘M”” ||’||‘ H’ ‘ll’
2, Principar Place ol Business - Nu PO, Box ¥ 3. Mailing Address
Suite, Apt. #. elc. Suite, ApL #, etc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
38-3655709 No: Applicatie
2ip Country 2l Couniry 5. Certificate 3f Staws Desirad O ?ge'ggtﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LASHLEY, MARIAN K —C%” o Mam st -
2801 ST. JOHNS BLUFF ROAD SOUTH STE 1 Sreet Address (P.O. Box Number is Not Accepania)
JACKSONVILLE FL 32246 2Is€ Fo > Lot
R ole FL 3%3% 6

& The above named entily subrrits this statement for the purpose of changing its registerad office or regisiered agent., of potn, in the State of Fladda. | am familiar with, and accept
ihe obiigations of registered sgenl.

SEGNATLIHEMWIK\ , {f=3(—~0 &

i, lyped o Z5RE0 e o reg sterdd agavl 30§ e i oopiaoie NOTE. Rapsleean Agar 5003l £ € ¢l a4 GATE

After May 1, 2008, ‘Fee Will Be $538,75
“Make Check Payablet ’Florlda Depanment of S ate;

8. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES

RiE MGR O Deleiz TiTiF O crange [ Additizn
HAME PRESTON, CHARLES KARE
STREET ADDRESS | 2670 PHYLLIS ST STREET ADAESS
CIr-<1-2r | APOPKA FL 32704 Y -ST-2
HILE 3 oerate i1 [ Changs [ Additien
Hapat NAME
STAEET ADDRESE STREET ADDRESS
CITY-ST- 2P Ty -5T-2P
HILE -~ [ Delete Ttk [ Change [ Addition
NAWE AME

TSTREET ADDALSS | I — - T T  f STHEET ADDRERS ™[ - - — -
CITY-5T-21P CITY-57- 2P
THLE 7 Detete T [J Change [ Additicn
HAME HAME
STREE] AUDRESS STHEET ALDRESS
CiTy-ST-2IP Y51 2p
HILE 7 Delste TiTE [JChange [ Addition
HAWE NAME
STREET ADURESS STREET ALDRESS
LTY-31-2P CITY- 5774
TE 7 elete TiTLE Cichange [ Addition
FeAME NAME
STREET ADDAESS STREET &DURESS
CTY-ST-2P CITY-57- 2P

indicated on Ihis repert is true and accurale and that my signature shall have the same legal elfect as if made under oain: that | am a managing membger or manager of the
lrniled liability company or the raceiver or vuslee empowered 10 exscute this report as requirsd by Chapter 808, Florida Statutes.

SlGNATURE.C)é g% 1=30—0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI BER, MANAGER, OR AUTHOREZED REPRESENTATIVE Cioney Cayliva Pirs 2 W

l i hereby certify that the information supgiied with this fifing does nat quality for the exemptions contained in Secion 119, Florida Staiutes. | further certily that the information '

e



