FILED
2007 LIMEERJ&B"'E%R‘%OMPA"Y Apr 09,2007 8:00 am

DOCUMENT # L05000073729 ecretary of State
1. Entity Name 04-09-2007 90354 017 ****50.00
ACE ENTERPRISES, LL.C.
Principal Place of Business Mailing Address ] . .
120 5. SAMSULA DRIVE 120 5. SAMSULA DRIVE bUU34d33 .
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
— e e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-32818456 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ﬁg'g?qlﬁdﬁima’
__B8._Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
FORD, ANTHONY T
120 S. SAMSULA DRIVE Streel Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The above named enu:y submits this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiliar with, and accept
the obligations of registerea agent.

SIGNATURE "
Sonature, yped or pred name of regstersd epent and tite § appicabie. (NOTE: Registevad AQent sgnahae requred when rendsixing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM £ Detese TLE O crange [T Acdition
RAME FORD, ANTHCNY T NAME
STREET ADDAESS | 120 SAMSULA DRIVE STREET ADDRESS
Cry.sr1-21P NEW SMYRNA BEACH, FL 32168 CITY-51-IP
TLE MGRM ] Detete T [T change  [] Acdition
NAME FORD, DEANNA L NAME
STREET ADDAESS | 120 S. SAMSULA DR. STREET ADDRESS
CITY-5T-29 NEW SMYRNA BEACH, FL 32168 Cy-ST-2P
MILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREETADORESS | —  ~ STREET ADDRESS - o
CiTY-ST-2P CYiST- 7P
TILE O veiete TME [ Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
cy-57-28 CITY-ST-7P
TILE [ pelete TMLE {Ochange  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE O petete TME [ Change ] Adcition
NAME NAME
STREET ADORESS STAEET ADDAESS
Cry-S1-ZP CrTY-5T-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal eflect as if made under oalh; that | am & managing member or manager of the
limited liability company or the receiver or frustee em| ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ O(QMW QML DeéAnna L. Fo kb L}/ 0’1 (33(0)3’27 QSYY

mmmwummmmumnmnmmﬂm Deybme Phons ¥




