FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT | | ecretary of State
DOCUM ENT # L04000003597 g3 04-12-2005 90021 032 ****50 00
1. Entity Name
ACE STUMP GRINDING, LLC
Pringipal Placs of Business Mailing Address -
2822 PROCTOR RD., SUITE A 2822 PROCTOR RD., SUITE A
SARASOTA, FL 34231 SARASOTA, FL 34231
e S AR A A
Suite, Apt. #. elc. . Suite, Apl. #, aic. 04062005 Chg-LLC CR2E083 (10/09) .
City & State City & State 4, FEI Number Applied For
) (S - 028 H449 Not Appiicable
Zie Couniry ap Country 5. Certificate of Stawus Oested  [J ?2-00 Additional
o s = Name and Atdress of Current-Registered Agent—= —.7.-Name and Add of New Rag! d Agent— -,
Name
FROMSDORF, RAYMOND
2822 PROCTOR RO, SUITE A Streel Agaress (P.O. Box Number Is Not Acceplable)
SARASOTA, FL 34231
City l FL I Zip Cade

8. The ahove named entity submits this staternen! for the purpose of changing its registered olfice of registered agen), or both, in the State ol Figrida. | am famillar with, and accept
tha obkgations of registered agent,

SIGNATURE

Slgrsnre. typad! or printad fame of regisiared aganc and o | appiicably. {NOTE: Regettansd Agent tignaiun requined whyn reingtatng) OATE

Filing Foe Is 850.0-0 Make check payable to

Dup by May 1, 2005 Florids Department of State
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS | CHANGES T
T MGRM D Dekete ME Dcrange ] Aodtion
NAME FROMSDORF, RAYMOND NAME
SYREET ADDRESS | 2822 PROCTOR ROAD, SUITE A STREET ADORESY
CITY-5T-0P SARASOTA, FL 34231 cny-51-27
THLE O ek TITLE [ Change [ Addition
NAME o
STREET ADDRESS STREET ADORESS
crry-s1-0p CITY-57- 2P
TME O Deete TME [ Crange [ Addition
NAME 8 e . ‘
STREET ADORESS STREET ADDRESS
CITY-5T-29 CAY-ST-2P
e O pewess T e [} Change [ Addition
WAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST- 2P ory-§1-2p
e [ Deetr TRE Ol change [ Adauion
NAME . NAME
STREET ADORESS | . . STREET ADDRESS
oY-51- 28 ) e oY 53-2P ) -
me - ’ 0 tekers e ' : Olcmnge [ Asdition
MAME i HAME
SIREET ADORESS | _. SIRELT ADGRESS
orr-sr-zp, .| ! T CrTy-51-2¢

{3X)), Florida Statutes. | furthes certity that the informalion
oath; thal | am a managing member or manager of the
[, Florida Statutes.

11. | hereby certily that the information suppliad with this filng doas ngrqualify for the exemption stated In Section 11

indicaled on this repor is true and accurate and that my signaiupl shatl havo the sameg. effect es il madeo
ed jfox raquired by Chapter

fimited liability company or the recel
Z 7




