2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am
Secretary of State

DOCUMENT #L05000115486

1. Entity Name
ACECON, LLC

07-05-2006 90105 012 ****50.00

Principal Place of Business Mailing Address

1820 NCORPORATE LAKES BLVD 1820 NCORPORATE LAKES BLVD

SUITE 206 SUITE 206

WESTON, FL 33326 US WESTON, FL 33326 US

R v IR R0 AW MI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2EQ83 (11/05)
City & Stata City & State 4, FE| Number Applied For

20-3860 110 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Eeseggz l‘:g:;“""a'

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Reglstered Agent

SIFONTES, LUIS A

1820 N CORPORATE LAKES BLVD
SUITE 208

WESTON, FL 33326

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity $ulinpit

if statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registprad fig L/ i
SIGNATURE . - O:?— 0 3
Siwnwod M registared agent and tile if applicabde. (NOTE: Ragistered Ageni Signalure required whan rewstating} 1 DATE

pri
Filing Feo IsLSO.ﬂO
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete FMLE []Change (3 Addition
NAME SIFONTES, LUIS A NAME
STREET ADORESS | 1820 N CORPORATE LAKES BLVD STREET ADDRESS
CITY-57-2P WESTON, FL 33326 CiTY-ST-29
e [ Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
Tme [J oelete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE 0 petete TmLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 R CiTY-ST-21P
11. | hereby certify that the infarmati pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua a cutatd and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ﬂ eyfar 4r gustea empowerad to execute this report as required by Chapter 608, Florida Statutes.
: < idonTes oH o3| Yoo Gsy28e/

= ] vis 4. Si

SIGNATURE: "<
SIGNATURE AND TYP O NTED, HAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REFRESENTATIVE Date Daytane Pnane #

AN




