FILED

2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000048830 04-18-2007 90036 049 ****50.00
1. Entity Name
ACE HIGH FARMS, LLC
Frincipal Flace of Business Maiting Address b U U J 8 d U d
3672 5 BROCKSMITH ROAD 3672 5 BROCKSMITH ROAD
FT PIERCE, FL 34945 FT PIERCE, FL 34945
N — R
ite, Apt. #, etc. Suite, Apt. &, etc.
Sulte, Apt. #, et L. A 02282007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-4900869 Not Applicable
t Z 1 iti
e Gountry ® Country 5. Cortficate of Staws Desied [ $9-00 Aditionai
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narng
ABERNETHY, BRUCE R JR
500 VIRGINIA AVE SUITE 202 Streat Address (P.Q. Box Number is Not Acceptatle)
FT PIERCE, FL 34982
City FLJ Zip Code
8. The abqve named entity submits this statement for tha purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
. Siwgnature, typed or printed name of regislared agen! and tlle if applicable, (NOTE, Regrslarod Agant 3:0naluIG fegured when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGR [ Delete TITLE [ Cnange [ Addition
NAME MONAHAN, MARGARET M NAME
STREET ADDRESS | 3672 5. BROCKSMITH ROAD STREET ADDRESS
CITY-S1-7IP FT PIERCE, FL 34945 CITY-S1-2ip
THLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CIY-$1-2IP
TLE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-21p CITy-ST-2IP
TITLE ] Delete TILE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-§7-2IP
TME - O Geteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2IP CITY-$T-2P
11, | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si ture shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaw receiyepor frustge empowe! to execute this report as required by Chapter 608, Florida Statutes.
1H-p7
SIGNATURE: Lf
BIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




