2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # L02000015627

1. Enthy Name

Secretary of State

03-16-2005 90293 033 ****50.00

ACE LEASING, LLC

Principal Place of Busineas

5350 SPRING HILL DRIVE
SPRING HiLL, £L 34606

Malling Address

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

A A GAE

2. Principal Place of Business 3. Malling Address
ite, Apl. #, elc. ite, . #, etc,
Suite, Apl. #, eic Suite, Apt. #, etc 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2283250 Not Applicable
L e AP st Country 6. Certficate of Status Desied - —[]- — 39-00 Additonal _ _
Foe Roquired
6. Mame and Address of Current Registored Agent 7. NMamao and Address of Now Regiatared Agent
Name
AUGELLO, AGNES
5350 SPRINGHILL DRIVE Street Address (P.O. Box Number is Not Acceptatia)
NEW PORT RICHEY, FL 34853
City FL [ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaurs. ypad o prined pame of rebistersd agent and ftie ¥ 2ppicable. {NOTE: Regixtared Agent signature raquirsd when relnstarng) DATE
Filing Foe s $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM Delete TME MGR Change  [3 Addition
NAME SINGH, PARIKS ! NAME AURQ § MANAGEMENT, LLC R
STREY ADDRESS | 5350 SPRINGHILL DR sTaE oness | 9990 Spring Hill Drive
GIY-51-2°__| SPRINGHILL, FL 34805 emv-stgp__ | Spring Hill, FL. 34606 e
TE [ elete e O crange [ Addtilon
NAME NAME
STREET ADORESS STREET ADDAESS
CImy.51-29 oTY-51-2P
TITLE O betete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e £ petere TRE Ol crange [ Adtition
e HAME
STREET ADDRESS STREET ADDRESS
Cimy-g1-29 CTY-ST-2F
me 1 oetete E Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§1-2P CTy-S71-2P
TIE O pelete TME [ crange [ Adaiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
11. thereby certify that the information|supplied with thia filng coes not qualtly for the exemption stated in Section 119.07(3)i); Horida Statutes, I further certify that the information
indicatedt on this report is frue and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managet of the
Hmited ligbility companw ¥ or trust powered o execute this report as required by Chapter 608, Florida Statutes.
= b
SIGNATURE: - ;}IRIHSITH 5\@” o A5mesST  Fs L858/ /6
mﬂmwma\m@uuwmmmmmm.mnmmnm Date Dytime Phone &

A



