- - » ANNUAL REPORT Apr 21, 2006 08:00 AM

|
i
2006 LIMITED LIABILITY COMPANY | FILED

Pgﬂgmgm]:ﬂENT # M01000002085 Secretary of State

ACE FABRICATION, LLC.

Principal Place of Business Malng Address . (

3553 INDUSTRIAL PARK DR 3553 INDUSTRIAL PARK DR

Fvi.‘;\?lfA?&NA, fL 32446 %&%?A?WA, FL 32446 %
| IEE A AR
{ | 04112006Na Chg-LLC CRZEOSS (11/05)

DO NOT WR'TE 'N TH'S SPACE i 4 FE)Number [ TAppied For
38-3480037 Not Applicatte

f 8. Certificats of Status Desired [ ?ﬁ'ﬁ&ﬁfg’m‘

8. Name and Address of Current Registered Agent E

BONDURANT, FRANK E ';
LTS | DO NOT WAITE
|  IN THIS SPACE

8. The above named enlity submits ihis staternant for the purpose of changing its registerad oftice ac registarad agent. or bath, In the State of Florida. { am familiar with, and accept
the chiigations of registered agent, (t

SIGNATURE .
Sgraturs. typed or prnlad féme of repisiered sgent and fitfa if mppficabls {NOTE. Reglslered Agant signature req;‘kad whan reinseanngl OATE
¢
Fillng Fee Is $50.00 ;
Due by May 1, 2006 |
!
W. MANAGING MEMBERSTMANAGERS :
e MGR
NAME FULFORD, DOUG ‘ i

SIVEET ADDRESS | 3553 INDUSTRIAL PARK DR BLDG A
Y-SR MARIANNA, FL 32448 o .

I MGR T Uo0D00524378

NAME ASSELS, GARY g 05/03/06-801 10-018 S0.00

i

SIREET ADDRESS | P.O. BOX 370

CISY-ST-21P EAR FALLS ONTARIO POV 170, :
Tte MGR - ;
RAME RICHARDS, MARK ' ; ;

i B - DO NOT WRITE
e ~IN THIS SPACE

STREET ADDRESS :
CATY-ST-IF i

TIME

MAME

STRELT ADDRESS
Cimy-§1-21

BIE
NAME
STREET MODRESS .
CiTY-ST-7p i

11. ¥ nereby cerlify that the Infarmation supalied with thvs fiing does not quelify i Hhe axemptions contained in Chapisr 119, Fiorida Stalutes. | Jurher certiy that the rlacmation
indicated on this report is LB and accurale and that my sigrature shall have the same legal effect a4 it made under cath, that | am a managing member or manager of the
limitad ltabitty company ar the receiver oF trustee empowered to execule this reporl as required by Chapter GOS8, Flarida Statutes.

SIGNATURE: 7 0 Filnreld UL ?{éﬂézé G50 YEX Yry/

SIORATURE AND O OR PANTED AANE OF SIGHING MANAGING HEM&EI\. Of AUTHORIZED HE’HESENTA’YN‘EE Drytime Phone ¢
¥ h

i



