2007'!.IMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # L0O5000115486
e, Secretary of State
ACECON, LLC ‘
Principal Place of Businass Mailing Address
1820 NCORPORATE LAKES BLVD 1820 NCORPQORATE LAKES BLVD
SUITE 206 SUITE 208
WESTON, FL 33326  US WESTON, FL 33326 US

—————————————1 IR

T P . COor U 03022007 No Chg-LLC CR2E083 (11/05)

. Do NOT WRITEJIN TH'S SPACE '(_‘ S 4. FE| Number Applied For
. B S o P N S TA 20-3880110 Not Applicable
- L. 5 ! . S ¥ ‘| 5. Certficate of Stalus Dasired O gi'ggq::g:fo”a'
6. Name and Address of Current Registered Agent - < oo 3" A

SIFONTES, LUIS A ‘ ‘
1820 N CORPORATE LAKES BLVD DO NOT WRlTE :
SUITE 206 , ‘

WESTON, FL. 33326 ‘ |N TH|S SPACE

v L, Ty . i

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or bolh in 1he Slale of Flonda lam Iamllmar with, and accem
the ebligations of registered agent.

SIGNATURE

Signature, lypad o printed name ol regisiered agent and Iile if apoiicable {NOTE" Regsterad Agenl s.gnaturs required whien (einstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS e BRI N

TILE MGRM
NAME SIFONTES, LUIS A
STREET ADDAESS | 1820 N CORPORATE LAKES BLVD T e S R L .
cny-sT-20 | WESTON, FL 33326 . . Coe e e

TITLE M L8 . RN
NAME N ) . - ‘
STREET ADDRESS ' I
CITY-S1-219 L C e

TME ' ) e .
NAME ' N S
STREET ADDRESS R

CiTy-5T-2P b . ‘ Do NOT WRlTE -b=

NAME
STREET ADDRESS R o e L
omy-ST.2p

o N THIS SPACE

TILE . o
NAWE B O LA S , N
STREET ADDRESS T TR S PPV \g T

o T ey .

env-512¢ L UDDDOOTHGNE
TITLE I B - ]:M'. !._. ﬂ{ '3‘0‘3.2:)"‘1311 .{I- .,!,D‘;

NAME e B i

STREET ADORESS e ) o Rl e ..»a.'- ‘
e e LT s T e

CITY-5T-2P k

% - . "

11. | hereby certify that the information sup, ‘ad withthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformanon
indicated on this report is trug and accl Ete natfingy my signature shall nave the same legal elfect as if made under cath: that | am a managing member or manager of the
limited labilty company or 1the receiver pf irdste e}hpowcred 1o execuis this report as reduired by Chapter 608. Flonda Statutes.

\\y]
SIGNATURE: ‘:}-_\\\\N Caliproy  qSy Y BolG

SIGNATURE AND TYPED CR N%{D AME O\QGNING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Dawe Daytma Prong o




