FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000003597 04-28-2006 90024 043 ****50 00
1. Entity Name
ACE STUMP GRINDING, LLC
Principal Place of Business Mailng Address LUUa0Jvud
2822 PROCTOR RD., SUITE A 2822 PROCTOR RD., SUITE A
SARASOTA, FL 34231 SARASOTA, FL 3423
s e AR A
Suite, Apl. #, alc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State " . City & State 4. FEI Number Applied For
el 65-0254449 Not Applicable
Zi? Country Zip Country 5. Cenlificate of Status Dasirad O gzggq :}i‘ﬂm“al
8. Name and Address of Curront Ragisterad Agent 7. Mame and Addross of New Reglstered Agent
Name
FROMSDORF, RAYMOND
2822 PROCTOR RD., SUITE A Street Address (P.Q. Box Nurnbar is Not Acceptable)

SARASOTA, FL 34231

City FL Zip Code

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

s
- .
- b o

SIGNATURE

Signatura, typed o prhm.? r'!u-ml ol regEstared agent and te i applicable. {NOTE: Regisiered Ageni signaiura requirad when reinslating) DATE

Flling Fee Is $§50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 delete TITLE [ Change  [J Addition
NAME FROMSDORF, RAYMOND NAME
STREET ADDRESS | 2822 PROCTOR ROQAD, SUITE A STREET ADDRESS
CITY-ST.ZIP SARASOTA, FL 34231 CTy-ST-ZIP
THLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cay-51-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CNY-S7-2IP CITY-ST-ZIP
LE 3 Delete TITLE . [Octhange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-§T-2IP
TTLE O petete mg O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and aceurate and that my signature shall have Ji# semae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugjee empowered to exacute thiprepont as required by Chapter 608, Florida Statutes.

I#z8-28

NAME OF SIGNING MANAGING HE&BER MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




