. FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000043489 03-11-2005 90057 004 ****55.00
1. Entity Nama
ACE SEAWALLS, LLC
Principal Place of Business Mailing Address . .
12135 ELKTON AVE o T2135ELKTON AVE S D . . ~ A}
HUDSON, FL 34667 US . HUDSON, FL 34667 US O
e L RARMR IR ARHTE IR

Suite, Apl. 4, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEl Number Appliad For

20-0419206 Not Applicable
P Gountry Zp . Country 5. Centificate of Status Desired 55 00 addiional
Fee Required
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| B = Qs m

USACCOUNTING OFFICE*INC GO veon C

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

8833 0.5, thoy 1 ¥ 12
‘ City l\leuo Port %‘cheu FL [ B?fioﬁ

4815 E BUSCH BLVD
SUITE 113 .
TAMPA, FL 33617

8. The above named antity submlts this statement for the purpase of criénglng its reg:stered office or registered agent, or both, in the State of Florida. | am iarnlllar with, and accapt

the obligations of
|
SlGNATURB/ AC DODWW } ¢ I O>

Num wuedammmofrmmmaoemwmlfm . (NOTE: Rlagistered Agani signature required when reinstating) DATE
+ """ Filing Fee Is $50.00 o ", .. Make check payable o .
. Due by May 1;132005 - “ . Florida Department of State
-, < o : N
9, -, "MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) O petete TIMLE O Change [ Addition
NAME OGLETREE, MICHAEL B NAME
STREETADDRESS | 12135 ELKTON AVE STREET ADDRESS
CITY-51-2P HUDSON, FL 34667 CITY-$1-2P
TE O Detete e [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIME i [ Change [ Agdition
NME | . NAME . o
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-7P
TME O Detete TmE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP ory-sr-zp |
TmEe [ pelete FMLE O crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 3 Delete TME - [ Change [ Addition
NAME NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing coes not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certlly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE\WM Wa ‘ ] Ylos Con - 23

EIGNATUH D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylmc‘Pthe L]




