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

ANNUAL REPORT — ecretary of State

DEOCNUMENT # 104000031797 04-28-2006 90010 005 ****50.00

1. Entity Name

ACE REAL PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

2211 5. TAMIAMI TRAIL 2211 S, TAMIAMI TRAL 20 03 78 4 6

VENICE, FL 24293 VENICE, FL 34293

e s (AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03222006 Chg-LLC CR2ECBA (11/05)
City & State City & State 4. FEI Number Applied For

20-1047632 Not Applicable
ZIPS 4_ 2 9 3 Country Zp Country 8. Cartificate of Status Desired [m] ?gggqmm"m
6. Name and Addreas of Current Registerad Agent 7. Nams and Address of New Reglsterad Agent
Name
TINGLE, KRISTY S
2211 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Accepiable)

VENICE, FL 34293

City FL l Zip Cade

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

SIGNATURE
Signature. typed of prinied name of registerad ageni and title H sppicadis. (NDTE: Registared Ageni signature required whon reinstating) DATE

Filing Fee is $50.00 } Make check payableto . -

Due by May 1, 2008 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES :
me MGR O Detete TME O Change [ Addition
RAME TINGLE, KRISTY § NAME
STREET ADDRESS | 2211 5. TAMIAMI TRAIL STREET ADORESS
GITY-5T-2P VEN!ICE, FL 34203 CIY-51-2P
TmE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiME O belets TILE O Chanpe [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P oTY-51-2P
TILE 3 pelete TILE [ change £ Adgition
HAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST.DF city-ST-2P
TME [} detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-09 CITY-ST-27
TIME 7 Detete THLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP SITY-51-7P

11. | hereby certify thet the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acgurete and that my signature shall havo#f@)same legal efect as if mada undar gath; that | em a managing member or manager of the
limizad liability company or the receivgr or trustee empowegad (0 axecLie ggort as requirad by Chapter 608, Florida Statutes.

X Z/24) 06 74900 24
Scmr}fr! ulyorsémmrdnm« Wzn mmoammmwmmm‘ Daytime Phorna 8~ /

SIGNATUREXD




