FILED

May 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . Secretary of State

04-21-2008 90312 024 ***138.75

DOCUMENT #L07000119059
1. Entity Name
ACEA, LLC
Principal Ptace of Business Mailing Address
15781 CEDAR GROVE LANE 15781 CEDAR GROVE LANE )
WELLINGTON, FL 33414 WELLINGTON, Ft 33414
S GO R LD A A

Suite, Apt. #, elc. Suile, Apt. #, eic. 04052008 Chg-LLC CR2E083 (12/06)

City & State Cily & Siale 4. FEI Nurmber Apphiod For

Jb—-269240F Not Applicable
Zp Country a Cauntry 5. Cenilicate of Status Desirad ] gg'g?mmm""a‘
B. Name snd Addrans of Current Asnlsterad Sgent 7, Name 2ad Add-azg of New Reglstersd Agont
Name
BRADEN, LISA -
4623 FOREST HILL BLVD., STE 111 Streel Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
¢ City FL [ Zip Code

8. The above named eniity subrnits bhis statement for the purpose of changing its ragistered olfica of registered agent, or both, in the State of Flgrida, | am {amiliar with, and accopl
ths obligations of registered agent.

SIGNATURE-
Sraturd, ypwd O (xrbed name of regaierad ageni and tike i apphcable. INOTE: Regaietd ADand Siinabua rocus a0 when reinetatngl DATE

FILE NOW!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wilt be $538,75 : Flortda Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
UIE MGRM O petete TmLE Dcrange [ Asdition
NAME CHIDAMBARAM, ARUL B MAME
STREET ADDRESS | 15781 CEDAR GROVE LANE STREET ADDRESS
COTY- ST- 217 WELLUINGTON, FL 33414 CITY-ST- 2P
ThLE MGRM 3 Delete e [ Crange  [C] Addilion
NAME FERNANDEZ-PINTQO, ANA RAME
STREET ADDRESS | 15781 CEDAR GROVE LANE STREET ADORESS
Civ-S1-2F | WELLINGTON, FL-33414 CIFy-S1-2P
TTE 3 peimte TILE [JChange [T Additien
NAME HAVE
SIREET ADDAESS STREEI ADDRESS
nY.SE2P e
nE [ Detete Tme Ocrange O aodition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P cyY-Sl-27
fine O petete TME [JChange [ Addition
NAME NAME ~
SIREET ADCRESS STREET ADDRESS
Ty~ 5T+ BF ciry-§i-2°
e O Detete HME O Crenge [ Additien
NAME NAME
STREEF ADORESS STREET ADGRESS
ciIY-ST-2P CilY. 5529

11. | heraby cenity thal tha information supplied with this fifing does not quality for 1he axemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is Irue and accurate and that my signalure shall ava the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the Eeceiver o rustee empowered to execute this repon as requirad by Chapier 608, Florida Statutes.

SIGNATURE: v o{pfos  (ser) 7w foPo

TURE AND TYPED OR PAINTED MAME OF SIGRING MANAGING MEMBER, MANAGER, O AUTHOALZED REPRESENTATIVE Daytrne Prana #




