2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT .

m TORT ~Apr 04, 2005 08:00 AM

DOCUMENT # L0O3000037037 ’ .

1, Enty Namo . : S Secretary of State

ACE LAWN CARE, LLC. . -

Principal Place of é;sines; - , ' ] Ma}fing Adiﬁres;;. .

5317 FRUITVILLE RD #218~ .. ' © 75317 FRUNVILLE RD #218

SARASOTA, FL 34232 ) SARASOTA, FL 34232 :
0325200500 Chg-LLC CR2EG83 (10/03)

DO NOT WR'TE IN TH lS S PAC E 4. FEf Number Applied For
56-2503450 Not Applicable

5. Certificate of Status Desired 0 ge‘z'g?qlﬁ?e‘gﬂ“"a'

6. Name and Address of Gurrent Registered Agent

BAXLEY, MILTON H 1l - DO ﬁ_o-i- WRITE

C/0 1928 N.W. 12TH TERRACE

GAINESVILLE. FL 32609 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing f1s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent,

SIGNATURE e

Sigrature, typod of prinled nama of registored agant and fda § applicable (NOTE. Rogistered Agent signatura required whaa toinstating} OATE

Filing Faa Is $50.00

Due by May 1, 200%
9. -ty iz MANAGING MEMBERS/MANAGERS — © T T =
TME MGRM - -
NAME MILLER, DAVID L
STREEY ADDRESS | 5317 FRUITVILLE RD. #218 . )
Or-ST-ZP | SARASOTA, FL 34232 HOMIGN2e8107

I 4404 /BE-B0096~007 50,00

ThLE

NAME

STREET ADDRESS
CIry-5T-2IP

TME
NAME

e DO NOT WRITE

. | ’ IN THIS SPACE

RAME
STREET ADDRESS
Ciry-5Y-21P

TRLE

NAME

SIREET ADDRESS
CfY-Sr-ap

L

HAME

STREET ADDRESS
CITY-ST.2P

11. [ hereby cerlify that the information supplied with this filing cloes not qualify for_uieéi;mﬁén stated in Section 11 9.07(3)(}, Forida Statutes. | further certify that the information
mdicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that F am a managing member or ranager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chaptet 608, Florida Statutes,

SIGNATURE: Douvd L, M, lfer @a“ﬂ 4% 9-t -05 Jifr - 23 2443/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIED HEPHE&EN‘TATNE Oate Daytime Phone 4

-




