FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90040 023 ****50.00

DOCUMENT # L05000095127

1. Entity Name

PACE INK, LLC

Principal Place of Business

5646 WOODBINE ROAD
SUITE 2
PACE, FL 32571

Mailing Address

5646 WOODBINE ROAD
SUITE 2
PACE, FL 32571

AR AR OO QI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Aptl. #, elc.

a P 04242006  Chg-LLC CR2EDB3 (11/05)
City & Stata City & State 4. FEI Number Applied For
13- Y3Li 3‘1 3 Not Applicable
il Zi e
Zp Country P Country 5. Cerlficate of Staws Desred ~ []  39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
3 Name

DECELLE, WILLIAM E

Ar

5646 WOODBINE ROAD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2
PACE, FL 32571
N City FL I Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ryped or prinled name of regisiersd agent and tie it apphicable.

(NOTE: Regisiared Agent signature required whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chaeck payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10.

. ADDITIONS { CHANGES
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME DECELLE, WILLIAME MAME
STREET ADDRESS | 5646 WOODBINE ROAD STREET ADDRESS
CiRY-ST-7P PACE, FL 32571 GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2iF GIiY-51-2IP
e [J Delete WILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CyY-81-21P
TITLE O pelete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE O Chenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-$T1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
iimited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREY, A//{M— ¢ L M 5// > 74@

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phona #




