2006 LIMITED LIABILITY COMPANY'

FILED

5

Secretary of State

05-01-2006 90084 049 ****50.00

ANNUAL REPORT
DOCUMENT # L05000008309
1. Entity Name
ACE, LLC
Principal Placa of Businass Malling Address

105 SOUTHPARK BLVD., SUITE A102
ST AUGUSTINE, FL 32086

1093 A1A BEACH BLVD,, SUTIE
ST AUGUSTINE, FL 32080
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2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apl. ¥, eic.

> 04192005 Chg-LLC CR2ED33 (11/05)

Suite 301 s oSy

City & State City & State 4. FE Number Appllod For
St. Augustine,. FL 20-228909 Not Appiicable

o 32080 Country Zp Country 5. Conilcato ol Status Dosied [ 33 &mm

#. Name and Addresa of Currant Regiatersd Agent 7. Name and Address of New Reg Agent

%%RRAULA Mﬁﬂfdgw’ V!j WMo w2 F

Name

105 SOUTHPART BLVD. SUITE A102

Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

1301 Plantation Island Dr, Suite 301

-

% St. Angustine- FL | 25

1 foe the: puepase of changing its registared offics of registaned agent, or both, in the Stata of Florida, | em familiar with, and eccept

3o, .

SIGNATURE _
agent amd tis ¥ appicabls. INDTE: At LDNEES (a0, L] DATE
£ 7
Flling Fee Is $50.00 Make check payable to
Due May 1, 2006 Fiorida Depsriment of Siate
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e [ Deete e UG Metie Ocrane 2 Adgeion
NAE KAME Monzon, ‘Ra W‘;’l e
STREEY ADORESS STREET ADDRESS | 1 3()1 Plantatlon Island Dr, Suite 301
&v-51-2p oms%® | St. Augustine, FL 32080
e O Deiete e af,%u Ll eecten OCrame (X Addiion
NANE NAME %&l‘l, laja
STREET ADORESS seeeraperess | 1301 Plantation Island Dr., Suite 301
CTY-ST-7P CY-ST-I St. augustine, FL 32080
TIE 2 oelere TiLE I crane [ addition
HAME NALE
STREET ADORESS STREET ADORESS
Cy-§1-29 oy-51- 1P
e 3 ekete TME O change ] Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-g1-2P oY §1-29
e O oeiets mi Cdcunge [ Acdicn
NAME NAME
STREET ADBRESS STREET ADORESS
CiTy-81-IP ChY.-5T-2¢
e [ Delete e ) Ctunge [ Addition
NAME HAE .
STREET AGDRESS STREET ADDRESS
CITy-ST1-2P CITy-5T-2¢

11, | hereby cartify that the information suppllec with this flling doas nol qualify for the exemptions containad in Chapler 119, Forida Statutes. | lurther cerify that the information

indicated on this report is true and

limited liabilily compary or tha /

X
SIGNATURE: '

Hinal my signature shall have the same

empowered to execute this repon as required by Chapter 608, Florida Statutes.

lagal stfect a3 ¥ made under cath; that | am a menaging member or manager of the

ummmzém Trren nn’rm WAMECF BGNING NANAGING MEKEER, MANAQGEN, OA AUTHORIZED REPAES ENTATIVE

4423/0¢
/Dm

Jun 26, 2006 8:00 am



