S o———

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 24, 2008 08:00 Al

DOCUMENT # L06000049830 Secretary of State
1. Entity Name
ACE HIGH FARMS, LL.C
Frincipal Place of Business Mailing Address
3672 S BROCKSMITH ROAD 3672 S BROCKSMITH ROAD
FT PIERCE, FL. 34945 FT PIERCE, FL 34945
) 03112008 No Chg-L.LC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRr=yoy— ApriedFor
20-4800869 Not Applicable
5. Centfficate of Status Oesired d gese‘gg‘li‘:é"""al

8. Name and Addrass of Current Registared Agent

500 VIRGINVA AVE SUITE 202 DO NOT WRITE
FT PIERCE. FL 34982 IN THIS SPACE

8. The above named entity submits this statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, typad ¢r printed namue of registored agenl and title it appliceble {NOTE Registerad Agent signature required wham reinstating) DATE

FILE NOW!!! FEE IS $138.75 o :
After May 1, 2008 Fee will be $538.75 . . S

9. MANAGING MEMBERS/MANAGERS ) ] o T

e MGR S - N
NAE MONAHAN, MARGARET M ST T T
SIREET ADDRESS | 3672 S BROCKSMITH ROAD
erv-sizp | FTPIERCE, FL 34045

TMLE

1 _5’3 ?51
NAME O A 0E-H0005-026 138, 7
$TREET ADDAESS )
CITY-ST-2P

Tme
NAME

arsran o DO NOT WRITE
o - IN THIS SPACE |

3

TINLE
NAME : . . .

STREET ADDRESS : . . AR . BRI p
CITY-ST.2IP « . R - L o

TLE _ -
NAME - c e e
STREET ADDRESS ’ ;
CITY-§T-29

M d - i)

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that lhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered 1o execule ihis report as required by Chapter 608, Florida Siatutes.

sionarure: YN L b, A19/0f  THAz1n]

SIGNATURE AND FYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




