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oo e - - ~ FILED
e 2008 LI NUAL REPORT Y Apr 26, 2004 8:00 am

. |'DOCUMENT # L03000042794 _ ecretary of State
1. Eniity Nafre 04-26-2004 90047 038 ****50.
| ACE INVESTMENTS, LLC o0
’ ; Principal Place of Business Mailing Address
‘5685 WRENWYCK PLACE © 5685 WRENWYCK PLACE 28309347
ST CHARLES, MO 63304 ST CHARLES, MO 63304 .
e s DR T
| Suse. Apt.# atc. Suile. Apt. #. sc. 03242004  Chg-LLC CR2E083 (10/03)
-City & State City & State 4, FEI Number Appliad For
Q—o- 03’-[ G Dq '2—- Not Applicable
1 Gountry P Gountry 5. Certilicate of Status Desired [ ?f;ggq Additonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent _
N Name o L .- R ) e i ¥

. = 4-C T CORPORATION SYSTEM - - —-- -
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATICON, FL 33324

City ‘FL | 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 State of Florida. | am tamiltar with, and accept
1the abligations of registered agent.

SIGNATURE

Signalure, lypad o printed nams of registerad agent and title If mpplicabie, (NOTE: Reglstered Agent signaiura required when reinstating} DATE

'Filing Fee is $50.00 Make check payable to
-Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS T e ADDITIONS/ CHANGES

L YLem et O nelete X s C)Ghenge  [J Accition
NAME bab CtbﬂlmS | L ‘

_ STREETADDRESS | =57 2855 LA P2 Wy ok 'meL | STREET ADDRESS
avste | CRAY WS MO 2204 | covesize
TITLE remikes 3 Delete ‘N TIME [JcChange  [J Addition
NAME I A CJ’“-"LPma”" . i T
et aoonss |1AHO S b‘“‘l Pont STREET ADDRESS
avstze [ Fadlon, MO 2Bl ] cm-si-ze
TME ' 3 Delete -§ TmE [Jctange [ Acition
NAME | NAME
STREET ADDRESS _ N smeenaponss ; e

" ovestde - o amy-sT-zp

TITLE ’ (7 Detete e D crange {1 Addition
NAME NAME :
STREET ADBRESS | STEET ADDRESS
CITY-ST-2IF . CITY-ST-2P
TLE O Detete f TILE [ Change [ Addition
HAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-7
TMLE [ Delete TME [Jchange  [] Addition
NAME A rame :
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IF ‘| Coy-s1-ap

11, | hereby cettify that the intormation supplied with this filing doas not qualify for the exemption stated in Sgction 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effact as#made under oath; that | am a managing member or manager of the
limited liability company ¢r the receivep-of trustee empowared to executs this report as required b apfer 608, Florida Statutes.

SIGNATURE: 4/ 2 /o @2 £)29Y 9951

SIGNATURE ANP TWPED OR PRINTED NAME OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oad N Dayféme Phons #




