FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000108919 01-25-2008 90068 033 ***138.75

1. Enlity Name

ACE MANAGEMENT LLC

Principal Place of Business Matling Address

17229 EMERALD CHASE DRIVE 17229 EMERALD CHASE DRIVE B 0 0 0 3 9 B 8

TAMPA, FL 33647 TAMPA, FL 33647

T oyt S RGBT R
3105 W] WATERS AVE | F/o5 W IWATERS AVE

’S”o"e,-;p" #.etc. S‘;‘B ’}?‘ #. etc. 01072008  Chg-LLC CR2E083 (12/06)

City & State City & State B .| a4 FEiNumoer Applied For
TAMECA— ~— FEORITDA TAMPA——FLORIDA 03-0573709 B Not Applicable
-32“2.;} é / 9(_ Cobnws\‘ A . %’ 3 é / 4_ Coz;lty:,-e A‘ 5. Certilicate of Status Desired M| gi'ggql‘:i‘f:;b”a'

__ =" .. —-6.-Nama and Address of Gutreni Registered Agent - - = "77 Name and Address of New Registered Agent
' Name
MISTRY, USHA H
17229 EMERALD CHASE DRIVE Strest Acdiess (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fionida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanue, typed or prinied name of regisiered agent and it i applicable. (NGTE: Registered Agent signaiura required when remnstaring) DATE

FILE NOWI! FEE IS $138.75 Make chack payable to - :.; -
After May 1, 2008 Fee will be $538.75 Florida Department of Staté’. .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 elete TILE O change  [J Addition
NAME MISTRY, USHA H NEME
STREET ADDRESS | 17229 EMERALD CHASE DRIVE - STREET ADDRESS
orv-s-p | TAMPA, FL 33687 > o-s(Py L — FL DB64-6
TITLE . 3 Ddeiete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-§T-2IP
TME 3 Delete TITLE ' O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P cTy-81-21p
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-21 CITY-ST-2P
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CAY-S1-2P
TITLE 3 Derete Tne (1 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2iP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver ar trusteg,empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & 7@/ , Yrcfop U3 ITIVSO

IRE AND TYPED OR PRINTED ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayume Phone #




