FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000003597 04-27-2007 90032 045 ****50.00
1. Entity Name
ACE STUMP GRINDING, LLC
Principal Place of Business Mailing Address
2822 PROCTOR RD., SUITE A 2822 PROCTOR RD., SUITE A 60042263
SARASOTA, FL 34231 SARASOTA, FL 34231
S OSSR R E AR AR RAD
Suite, Apt. #, etc. Suila, Apl. #, etc. 02062007 Ché-LLC CR2E0S3 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0254449 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired [ fg-ggqﬁ’;“mﬂ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FROMSDORF, RAYMOND -
2822 PROCTOR RD., SUITE A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
Gity FL i Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o prinled name of regislered agent and Llle if applicatia. {NQTE: Regislerad Ageni signature reguirad when reinsiabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O detete TITLE [ change [ Addilion
NAME FROMSDORF, RAYMOND NAME
STREET ADDRESS | 2822 PROCTOR ROAD, SUITE A STREET ADDRESS
ciry-st-zp SARASOTA, FL 34231 CITY-ST-2IP
TITLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-2IP
TITLE O Delete TLL [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CRY-S1-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TiILE 0 velete TNLE [J Change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-1-2IP

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
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receaiver or rustee empowered 1g.execute this report as required by Chapter §08, Florida Statutes. j 2 0 5 7 4

Ay

SIGNATURE: /’%W/ 63-:"4&/;’7

=

SIGNATURE ANDMFYPED OR PRINTED W OF SIGNING MANAGING MENBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE / Date Daytime Phong #

[ [4

7



