FILED
2 I ANNUAL REPORT % s Feb 28, 2005 8:00 am

DOCUMENT # L03000050119 Secretary of State
1. Entity Name IR 3K 343K K
ACE HOLDINGS CORTEZ BOULEVARD, LLC 02-28-2005 50050 025 *#*730.00
Principal Place of Business Msgiling Address
10045 CORTEZ BLVD. 10045 CORTEZ BLVD, . TwvavITy
BROOKSVILLE, FL 348173 BROOKSVILEE, FL 34813
|l S LT
2. Principal Place of Busingss 3. Mafling Address ’I 41 ﬁ| | i ||
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E0B3 (10/03)
Tity & Saie City & State 2. FEI Number Appied For
20-0460182 Not Applicable
Zp ... __|. Country | Ee | Ceunty ~B. Certificate of Status Desired O_- ?2 g?qﬁf;:"oﬂa] - -
&. Nams and Address of Current Registered Agamt 7. Name and Addresa of New Registorsd Ageni

Name

AUGELLC, AGNES
5350 SPRING HILL DRIVE Street Address (P.O. Box Numnber is Not Acceptable)

SPRING HILL, FL 34606

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.  am familiar with, and accept
. the obligations of registered agent.

SIGNATURE _
.- Signahurs, ypec or printed name o fegistered agent and fin ¥ appicabie. (NOTE: Registorsd Agent sighatuee raguired whan reinstatng) DATE
" Filing Foe Is $50.00 Make check payable to
. Due by May 1, 2003 Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM W oeiete TTE MCR P change [ Aciion
NAME SINGH, PARIKSITH MAME AURO MANAGEMENT, LL.C
STREET ADDRESS | 5350 SPRING HILL DRIVE smeET ooress (9350 Spring Hill Drive
CTY-ST2 | SPRING HILL, FL 34508 emv-si-ze  |Spring Hill, FL 34606
e o T DOoeee  mE - T T "Ochange  [adsition |
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-217 ChY-ST-oP
TME T Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-2P CTy-51-2P
TILE O oetete ILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2p CITY-ST-2P
TLE O oetete e ClCnange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CGiTY-ST-2P CITY-ST-2P
TIRE [ petete TLE Cicrange [ Asdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P /—\ CIFY-ST-2P

_11. | hereby certify that the informati
Indicatad on this report is trie a
limited liability company or the r

accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
iver or rustee empiowered to execute this report as required by Chapter 608, Florida Statutes.

PRRIKSITH Siutely F-45205 Fer-b8f -1t

nﬁ*ﬂh«mumusmnmmmuw OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUEIQ‘AE

\

supplied with this fillng does not qualify for the exemption stated in Section 119,07(3}{i), Florida Stahiles....further. certify that the information~— |. - -



