2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034144 ~ =~ Apr 24,2006 08:00 AN
1. Entty Neme Secretary of State
ACE CONSTRUCTORS, LLC
Principal Place of Business 'n;'ia;ﬁng Address o ' -
4420 NW 35TH AVENLUE P.O. BOX 357480
o AEERR AR
2, Principa! Place of Business 3. Mailing Address ’
Susie, Apt ¥, el ) Suite, Apt, 4, sfe. - ) 15t MOORE CR2E083 (10/05)
City & State City & State | 4. FEi Number o Applied For
02-0557399 Et Aﬁplicapie
Zip Country Zip Country 5, Certificate of Status Desired 0 ?iggq lﬁiﬂm"a'
6. Name and Address of Current Reglstered Agent ' _ 7. Name and Address of New Registerad Agent
- — e, — — T e
GFS:;NES»}S‘I’ EA SIEE(.I:\IEE L Street Address (P.0. Box Number is Not Acceptabie]
GAINESVILLE FL 32605 T T
Cy ' FL | Z° Code

8. The above named entity submits thus statement for the purpose of changing its registered office or. registered agent, or'both, in the Sfate of Florida. [ am familiar with, and accept
the obligatons of registered agent. N

SIGNATURE

Signaluza, typed ot prmter name of egisteied agert pnd tile ¥ apaiizable. T T (NOTE Aupisterec Agent signature raquired whan relinstaiing) © ' DATE -
o o T e Ty 2o P e TR d ) )
. FILE NOW!! FEE I§ §50.00
Make Check Payabie to Florida De
T Due By May 1,2006 :

a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES L
miE MGR [ peiete FRE TlChange D Aadh
NAME FULKERSON, JOHN R NAME
STREFT ADOAESS 1165603 SW 5 PLACE STREFY ADDRESS
oity-sT-7F  INEWBERRY FL 32669 LivY-ST-ZiP
mE MGRM Oibsee  § ™ UOIMONE3T470  Dornge DA
e FORNERIS, ANTONE L AN ' 05 /06 Db~ dh— okt 18
STREET ADDAESS 16331 NW 16 PLACE STREET ADDRESS
COY-sT-2P LHGAINESVILLE FL 32605 cav-st-zip
r _ ' O nglats e . _ . _ { Coangg
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY.ST-208 CiTY-§7-21P
TiE ’ 7 Detets TLE 1 Change
MNAME NAME
STREET ADDRESS STAELT ADDRESS
Gy -s1-IIP ‘ CITY-§1-2P L
TTE J Delete TME OcChange [JAw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 249 ¢y -$7- 2P
THLE ‘ - ] peiste e [ Chenge [ Addin,
HAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZP

11. | hereby certify that ihe érdormat%on supphed with this filing does not quality for the éiemptioné"mnfained in Sectior 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exeCute this report as required by Chaptler 802, Florida Statutes,

b (352)384-04 72

Date Cayume Phone 4

SIGNATURE:

SIGHATURE AN TYFED OR PRI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




