2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
Apr 03, 2006 8:00 am

DQCUMENT # L04000079830

1. Eniity Mame
ACE STUMP GRINDERS, LLC

ecretary of State

(03-10-2006 90133 033 ****55.00

Principal Place of Business

392 RICHARD ROAD
ROCKLEDGE FL 32855

Mailing Acdress

6065 NORTH TROPICAL TRAIL
MERRITT 1SLAND FL 32953

- JYOURVET™ (151) 4270123
G R 0 A

FA Pnnc-pa! Place Address

2 Bumaey B | A0

Box SYASYY

Susle Apl ¥, etc. Suite, Apl. #, alc. 15t MOORE CR2E083 {10/05)
ity & State - & State 4. FEt Number Applied For
ocxredee FL- ST Mepen fserrd #Z. 41-2155906 Not Appicacia
Zip Counory 32? $Y-25Yy County 5. Certficate of Staws Desied 687 gg-g? o tonal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Registorad Agent
Name - . - .
BALASA, BARRY G- e 5 - -
6065 NORTH TROPICAL TRAIL Sweethd™ ot e
MERRITT ISLAND FL.32953 e e )
;:'-.. E'RE ~ FL | Zip Code

8. The ebova named enhty submiis this statement {or the purpose of changing its regisiared

Ihe gbiligalions of registered agent.

office of registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

/3156

SIGNATURE .
. Situe, fyowd & n:ﬁa AT 08 etinlnatt a0wnt 1 1008 2 apiubi,

:NOIE n.gnm«t Agetd SHENVILYS e Cantad] wlwr 1 englitng)

| TR
: ) ‘.h - ] Dueay May 1, 2006 -1

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
T MGRM ] Delese (113 O chage  [J Adaitign
HAME BALASA, BARAY G o
STRLET ADGRESS |6065 NORTH TROPICAL TRAIL STALLT ADDRESS
omy-s1-¢  IMERRITT ISLAND FL 32953 CITY-51-21p
TMLE MGRM T i1 [ Change ] Agdition
NAME DORN, KARLA G : NanE
STREET ADBRESS | 6065 NORTH TROPICAL TRAIL STREET ADDRESS
ary-S-1P - IMERRITT ISLAND FL 32953 CITY-S1- 24P
mE e 1T DU - - Dlngse mr e e e e 3 Crance [ Addition
RAME DORN, JONATHAN § NAME
SIREET ADORESS |G0BS NORTH TROPICAL TRAIL STRIEY ADDRESS
CAY-S-2P  |MERRITT ISLAND FL 32953 ciry-5t-0p
e O petete TRE Ochrgs [ Acdition
HNAML HAME
STREET ADDRESS STRIET ADDRESS
ciy-Si-ap CITY-ST-1p
nne [ pelete e O thangs {7 Addition
HaME NAME
STREET ADORESS STREET ADDAESS
CHY.S1-1IP CITY-ST-2P
T [ pelee LUFS [l Change [ Acdition
HAME NAME
STREET ADORESS STREET ADORISS
Urr-Sr- e CIiTY.ST- 2P

11. | hereby cerlify thal the information supplied wilh this filing dees not qualily for the exemptions comained in Saction 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shalk have the same

limited liability company or the receivar of irusiee ampowered (0 execule this rapart as required by Chapler 808, Florida Statuies,

SIGNATURE: Ty S —

legat etfect as if made under oath; hat | am a managing member or manager ol the

SIGNATURE AND TYPED OR P%D NAME OF HGNIMNG MEMIER, M,

OR AUTI

o?/z:f%é

REPRESENTATIVE Darplev Phona 3§




