FILED
2006 LIMITED LIABILITY COMPANY Apr 26. 2006 $:00 am

ANNUAL REPORT ’
DOCUMENT # L05000000073 ecretary of State
04-26-2006 20027 019 ****50.00

1. Entity Name

ACE COURIER & DELIVERY SERVICE, LLC

Principal Place of Business Mailing Address
795 E JOHN SIS PKY PO BOX 45
STEC NICEVILLE, FL 32588-0045 US

NICEVILLE, FL 32578 US

TR Oy [ L A

Suite, Apt. #, efc. Suite, Apt. #, etc.
P 3 03292006 Chg-LLC CR2E083 (11/05)
&\a\ City & State 4. FEI Number Applied For
Eq W % ; L._ 32-0140044 Not Applicabte
%’? % \c@ ' e Country 5. Certificate of Status Desired 0 $5.00 Additional
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, STANLEYR
1687 GLENWQOD COQURT Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of chang:ng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.®
1k
SIGNATURE R
Signature, lyped o printed namme of registered agenti and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feoe Is $50.00 [ Make check payable to
Due by May 1, 2008 Florida Department of State.
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O delete TITLE [ Change [ Addition
NAME CHANDLER, STANLEY R NAME
STREET ADDRESS | 1687 GLENPWOOD COURT STREET ADDRESS
CITy-$T-21P NICEVILLE, FL 32578 CITY-ST-27
TTLE MGRM O Delete TITLE [ Change ] Addition
NAME CHANDLER, ANGIE K NAME
STREETADDRESS | 1687 GLENWOOD COURT STREET ADDRESS
CITY-ST-ZiP NICEVILLE, FL 32578 CRY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImyY-ST-2IF
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE T petete ME [ Change 7] Addition
NAME , NAME
STREET ADDRESS b STREET ADDAESS
CIy-ST-ZIP CiTY-ST-2I8
TITLE [ pejeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-§T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further centify that the information
indicated on this report is true and accuratgand that my S|gn aresshal) have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g o ecu!e this repert as required by Chapler 608, Florida Stalutes
SIGNATURE 57)}:04.5;:.{ C’Aé,ub et  Z3%eco Bop GrE—I362.
N'rynms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phana #




