2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 4, 2008 FILED

DOCUMENT # L01000006922 Feb 19,2008 08:00 AM
1. Ertity Nama S
ecretary of State
ACE HOLDINGS, LLC ry
Principat Place of Business Mailng Address
5350 SPRINGHILL DRIVE 5350 SPRINGHILL DRIVE
T T “"“IN IH |Im ”l" II’” ||’” ||”| "“[ll”l |W|‘I”| ‘ml ”I"‘ HHII‘
2. Princpa Place of Busingess - No PO Box # 3. Mailng Address
Suite, Apt. #, el Swie. Apt #, elc. 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numbear Applied For
59-3719637 Not Applicacle
Zi =i > )
zZip Coundry iR Caouritry 5. Cartitcats of Saws Desred | gi.gg&g:{;mnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
SINGH, PARIKSITH T T
5350 SPRINGHILL DRIVE Street Address [P0, Bax Numbear is Mot Accepiable)
SPRING HILL FL 34606
City FL Zp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or ootn, in the State of Flonda. | am familiar with, and accept
the obiiyations of registered zgent.

SIGMATLIRE
Saqreabard, WOCH o0 SF e Aare of i s1ered agint s e srptanlo INOTE Ragpcteron /ugont 8 gt 1armeed whon 1ongiatng) [3TE
‘Make Check Payable totFlorlda'Depanment of State
H . s !
8. MANAGING MEMBERS/MAT\AGERS 10, ADDITIONS / CHANGES
HILE MGR [ Delere TITE O change [ Adaticn
NAME AURO S MANAGEMENT, LLC RAME
o
STRSET ADDRESS. |5350 SPRINGHILL DRIVE STREES ADDRESS U000N033z:248
arv-sT-2° [SPRING HILL FL 34608 ATY-67-2p 2 27A08-20051~013 138,75
TTLE [ Delete TIILE [ cChange  [] Additien
NAE NAME
STBEET ADDAESS STREET ADDRESS
CITY-5T-2IF Cy-§7.1p
TILE [ pelete THiLl [JChange ] Addition
NANE TN,
ST8EET ADDAESS STREET ALDRESS
CiTY- ST 7P CHTY-ST-2p
THLE 3 petete TIME {Fchange [ Addutian
NARAL HAVE
STREET ADDHESS SIREET ZDCRESS
CiTY-ST-2IP CITY- - 2P
™me O pelste TLE {3 change [ Addition
AR KAME:
STRELT ADUMESS STREET ADDRESS
cy- 312 CiY-37 2P
TITLE [ pelete TIMLE [C] Crange  {CJ Adaition
NAME KNAME
STREET ADDRESS STREET ARDRESS
CITY-§1- 7P CITY-57-7F

11, | hereby cernfy that the mlormation supplied with this filing o jas nct cuakfy tor the exemptions contzined in Section 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and thas my sighalure shail have the same legal eftect as if made unde: vath: that | am a managing mermber or rmanager of the
limilad hab ity company ar the receiver or rugiey empoewed 10 axscute this renort as required by Chapter 608, Flurida Slalutes.

SIGNATURE: Q' 1 ‘O& ]

SIGNATURE AND TYPED OR PR!NT\D NAMNE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e LCayter e Poece 0




