2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # L01000006922
1. Enlity Name Secretal " Of State
ACE HOLDINGS, LLC 02-26-2007 90300 027 ****50.00
Principal Place of Busincss Mailing Address
5350 SPRINGHILL BRIVE 5350 SPRINGHILL DRIVE
e T ”ll“l’ll“ mll lml "IH ||m ||m||m||“| I]III ’l»l l]m "l“l "l lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Slale 4. FEI Number Applicd For
59-3719637 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired | $5.00 Addinonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ~
AUGELLO, AGNES Parihrs i Smgh
5350 SPRINGHILL DRIVE Strecl Address (P.O. Box Numbor i Not Acceptable)

SPRING HILL FL 34606 : ——
53250 Spring Hit Drive

W Spr g WAL FL | 3855,

8. The above namad entity submils this slalement for the purpose of changing its regislered ollice or rcgisleréd agenl, or both, in the State of Florida. | am familiar with, and accopt
lhe cbligations of regislore onl.

SIGNATURE )4/
7 Sgnaluce, typed or prllc nate ol regsteced agenl anc e 8 opplcable, (NOTE Pegstereo Mgent spneture cegncd wien sesralng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGR O ceiete it O Change [ Addition
NAME AURQ S MANAGEMENT, LLC NAMI
SIRHTARDIRLSS | 5350 SPRINGHILL DRIVE SIRELTADDH 53
Ciy s e SPRING HILL FL 34606 CHY sIAar
Tt [ pelete HE [ change (] Aduifion
NAML NAMI
SIREET ABDRESS STREL | ADDRI 8S
cHY s1-/p Gy S1 71
Il ] peiete 1 [ change  [] Addition
NAME NAME
STRIT I ADDRE 58 SIRETTADDCSS
CHY -S4 —— uly st oar
113 1 oetere 1L [3 change 3 Addition
NAME NAMI
SIREE 1 ADDRESS SIREEL A 8S
ciy sl CITY &t 7P
i O pelete It [ change ] Addition
NAMI HAML
SIREET ADDRESS SIRLET ADDRY S8
Ciry 81 AP GHY S1oae
Tt 1 belele 1nr [J Change [ Addition
NAME NAME
SIREET ADDRE$S SIRLCTADDRY 35S
CITY- Sl- AP CITY-81-4IP

11. | hereby ceriify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on lhis reporl is rue and accurate and that my signature shall have the same lega! effect as if made under oathy that | am a managing member or manager of lhe
limitod liability company or the receiver of trusieg ored 1o exocute Lhis report as required by Chagter 608, Florida Staluies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Pione #

o




