2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000006933

1. Entity Nama

ACE MITIGATION AND INVESTMENTS, L.L.C.

Principal Place of Business

11373 SW 211 STREET, SUITE 8
MIAMI, FL 33189

Mailing Address

MIAMI, FL 33189

11373 SW 211 STREET, SUTE 8

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90272 022 ****50.00

28037 (3

U0V ER A

04052004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied Far
fz— /LQ 2,005 Nat Applicable

Zi Count Zi Count . it

P v ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registared Agent
b - Mame —_— e - -

FRAN BARRETT, PA
4300 NORTH UNIVERSITY DR,, SUITE C-102
LAUDERHILL, FL 33351

Street Address (P.Q. Box Number is Not Acceptable)

City

FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am famitiar with, and accept

ihe obligations of regislered agent.

SIGNATURE

Signature, typed o printed nama of registered agant and ttie it applicable.

{NQTE: Registered Agent signalura required when reinslating)

DATE

Flling Fee is $50.00
Due by May 1, 2004

-, . ‘Make chetk payabla to
‘Florida Department of State

]

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES .
TME 01 Delete e f/ZEU I PENT [Jchange [T Adition
NAME RANE EaAan ~ BARRETT Cetni

STREET ADDRESS st ooness | Y300 A/ YAy Ot (-10 -

cr-ST-2p eveste  |LAvpELHILL FC 3335/

TIMLE 1 pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 I ciTy-ST-21p

TIMLE [ Detste TITLE [J change [ Addition
NAME NAME

STREET ADORESS |— . G eem . . STREET ADDRESS . » . X
CITY-§7-20P CITY-5T- 2P T

TITLE O pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5F-21p

TITLE 1 petete ILE [ Change [ Addition
NAME NAME

STEET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2IP

TMLE 3 Dalete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P ¢y -ST-2P -

11. | hereby certify that the information supplied with this filing doe;
indicated on this report is true and accurate ang that my sig
limited Gability comnpany or the receiver or trustea empower,

i

SIGNATURE:

ot qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that tha information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execule this report as required by Chapter 608, Florida Statutes.

JZ%§'ﬂ9’ DTS YPeo

SIGNA‘I’UHETND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAQER, CF AUTHORRZED REPRESENTATIVE

Daty Daytime Phone #

i



