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- 2006 LIMITED LIABILITY COMPENY a
ANNUAL REPORT =S
DOCUMENT # L05000027588 i L
1. Entity Name
ACE GLASS, LLC O6NOV20 PH 2: 18
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSE FFLORIDA
16900 FIRST STREET E 16900 FIRST STREET E
UNIT 103 UNIT 103
N REDINGTON BEACH, FL 33708 US N REDINGTON BEACH, FL 33708  US
P g TR

Suile, Apl. #, stc. Suite, Apt. 4, elc, 07282006 Chg-LLC CR2E083 (11/05) ‘ l QO

City & State City & State 4. FEINumber . Applied For 1 |

’\J { A Not Applicable
Zip Country Z Country 5. Certificate of Status Desired 0 Eese'ggql_':?:dmma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent___  ____ ____ _
o Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Addrass (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registegst agent. __ x D
SIGNATURE &’W . W ” -/ ?'0 &

Signatute, typed of printed name of registered agent and (ite if epplicable. ¥ [NOTE: Regatered Agent signause required whan 1enaating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IMLE MGRM O pelete TmE [ Change ] Addition
NAME MONACO, PATRICK NAME R N e
! [y} TRy
SmeeT koRess | 16900 FIRST STREET E, UNIT 103 STREET ADORESS | ln’_"l]’ﬂ'jjﬁl:i 5l .1“.4_’_1 S
orv-st2p | N REDINGTON BEACH, FL 33708 oiTv-s1-2p FU3 LI I S RUREY
TINE O pelete Tms [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2p CiTY-5T-2P
TILE [T Delets M O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-Zp
TME ] Delete TME [ Change (] Addition
NAME NAME Yiad T Cm e
STREET ADDRESS smmmnnzx@. 1 ’@?ﬂ ?Fgg : i
CITY-ST-2P arvoroe KBietided 3 3§ 8 L eldhatY
THLE 0 Detete TITLE O change [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-S1-2p

11. | hereby certity that the information supplied with this filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further certify that the information
éndicated on this repgrt s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing merber or manager of the
imited liability compl r the receiver or trustee empowered {0 exacuta this report as required by Chapter 608, Florida Statutes.

SIEENATURE: alri O 7/7 onaLo

Ty
SIGNATURE AND TYPED OR PRINTW SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prona 4




