FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

2758
PgCUMENT # 105000027588 01-18-2007 90018 019 ****50.00
. ity Namea .
ACE GLASS, LLC
Pringipal Place of Business Mailing Address
16900 FIRST STREETE 16900 FIRST STREET E
UNIT 103 UNIT 103
N REDINGTON BEACH, FL 33708 US N REDINGTON BEACH, FL 33708  US
TSR D [ W R ARAR AR A ER RN
Suile, Apt. #, ete. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2 Country Zip Country 5. Cerlificata of Stalus Desired [ ?i-ggqﬁf:;“""a'
_6._Name and Addross of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name P H
CORPORATION SERVICE COMPANY AT K L. MpoACO

1201 HAYS STREET Street Address (P.Q,Box Number is Not Acceptabl%
TALLAHASSEE, FL 32301 10905 FiesT Stkeer € .

“Norrh Lenmeton Bency FL | %9505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl;:if,'::ﬁfé;ffml FMlanAaco W 2 lanaco | /-/6-07

Signetura, typad of prided nama of egistered agent and tille it applicable. (HOTE: Ragisierec Ageréfgnatire requirad when reinstating) DATE
B PR . -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 *’ Florida Department of State
- L4
9. * MANAGING MEMBERS / MANAGERS 10. ¢ ADDITIONS / CHANGES
TITLE MGRM -~ [ pelete TITLE [ change [ Addition
NAME MONACO, PATRICK NAME
STREET ADDRESS { 16900 FIRST STREET E, UNIT 103 STREET ADDRESS
CITY-ST-2IP N REDINGTON BEACH, FL 33708 CITY-§T-2P
TITLE T pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
MLE } O petete THE : T Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TITLE 2 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TMLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TIME 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary of the receiver or irustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 93:42;&/: L onnc DaM)mM /-/-67 (77) 5856y

$IGNATURE AND TYPED OR PRINTED NAME OF oR AUGMDRIZED REFRESENTATIVE Date Daytime Phore #




