. FILED
2007 LIMITED LIABILITY COMPANY Jun 13,2007 8:00 am

ANNUAL REPORT (AR) S
ecretary of State
DOCUMENT # L04000079830 06-13-2007 9&){2 011 **%%55 00

1. Entity Namo
ACE STUMP GRINDERS, LLC

Principal Place of Businass Mailing Addrass ' vwvuwvavew
392 RICHARD ROAD POB 542544
ROCKLEDGE FL. 32855 MERRITT ISLAND FL 32954-254(/
0 L
;
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
/885 Barterr Dr. PoB SY2TYY
Suita, Apl. ¥, alc. Suile, Apl. #, olc. 1st MOORE CR2ECS3 (10/06)
tv 4 Stalg Cily & Stato 4, FEI Number Applied For ]
2731 FL . Mert T /S-‘—A'Hb FL . 41-2155906 Not Applicablo
Cauniry Zip Coun - . $5.00 Adaitionat
jz?.s.s.—- U S 32?‘_‘{_ 2 g‘)ﬂf "b S‘ 5. Ceortilicalo of Stalus Dasired = Fee Requred
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agant
e N -
SA. BARRY G S — —
~Simetwcarase-(:0 20X Nurthdr.is Not'A pla) =~ T e
eos NORTH TROPICAL TRAIL ‘ othicoentanis) ;
MERRITT ISLAND FL 32953
. City FL | Zip Code
8. The abovo named anlity submits this stalement for tho purpose of changing ils registered office of regisiared agenl, ar bolh, in the State of Florida, | am familiar with, and accepl
tha obligations of ragisterod agent.
SIGNATURE e, o
Signsiure, ped of nnW: of regdua rad agunc ano Nl 1 appicable (NOTE. Ramsired AQdnl SxJiiiute 180 a0 whén -qunhhg) DATE
7 - FILE NOW!!| FEEIS $50.00
Maks Check Payable to Florida Department of State
. Due By May 1, 2007
5. MANAGING MEMBERS /MANAGERS 1o, ADDITIONS / CHANGES
THTY MGRM [ Deiete nmr Cchange  [1] Addiiion
HAME BALASA, BARRY G NAME
STREETADDRESS | 5065 NORTH TROPICAL TRAIL STRECT ADDRESS
CIRY-SI-7P MERRITT ISLAND FL 32953 CITY-51-2P
it MGRM R Derete N DOchange [ Addition
HAME DORN, KARLA G . NAML
STREETADDRESS | 5065 NORTH TROPICAL TRAIL SIRELLADDRESS
cny-st-2p MERRITT ISLAND FL 32953 CINY-SI-7IP
HIE MGRM O pelee nm [ Change ] Acidilinn
A DORN, JONATHAN S NN
SIIETARESS | goB5 NORTH TROPICAL TRAIL SIRELT ADOFLSS
EM-SLIP | MERRITT ISLAND FL 30053 - st L cmrmeeeew s oo [ e-
m L] Delete e EJchange ] Addition
HAME NAME
STREET ADORESS STREE [ ADORESS
CiY-SI- 2IP CITY-ST- 0P
mu [ Delete nae Cdchange [ Addition
NAME NAM
STREET ADORESS STREE§ ADDRESS
CITY-ST-aP CIIY-51- ¢
e ] Detete it CHerane [ Addition
HAME NAMI,
SIREET ADORE S SIREEF ADDRESS
CITY-ST- AP Cily-S1-o¢
11. ( hereby carlify that the information suppliod with this filing does not gualify for the oxemptions conlained in Soclion 119, Florida Slawtes, | lunther cerlify That tha information
indicatad on this reporl is fua and accurale and that my signalure shall have the same legat effacl as if made under oath that 1 am a managing member or manager of tha
timited flabitity company or the recaiver o trusies empowared o execul this report as required by Chapter 608, Florida Statules.
SIGNATURE: 27— F 07
BIGNATURE AND TYPED OR 'M HAME OF SICHING MANAGING MEMBER, MANAOER. OR AUTHORIZED REPREBENTATIVE Oaytria Prona +

h



