2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000078138

1. Entity Name
ACE APPLIANCE SERVICE OF PENSACOLA LLC

FILED
Apr 11,2008 08:00 Al
Secretary of State

Principal Place of Business

920 N 51ST AVE

Mailing Address
PO BOX 36462

PENSACOLA, FL 32506  US

PENSACOLA FL. 32516 US
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CR2E083 (12/07)

4. FEI Number
14-1976612

Appliad For
Not Applicable

5. Cartificata of Status Dasired

0O $5.00 Aaitional

Fee Required

6. Name and Address of Current Rogiatered Agem

JASON, JOSEPH ~
920 N 61ST AVE
PENSACOLA, FL 32506
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8. The above named entity submits this statement tor the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda i am familiar wnh and accept

tha obligations of ragisiered agent.

SIGNATURE

Signaturg, typed of printed name of registered agent and title f appheable

(NOTE: Regisierad Agent signature required wnen reinstanng)

DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

MGRM

JASON, JOSEPH

920 N 61ST AVE
PENSACOLA, FL 32506

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

MGRM

JASON, SARAH

920 N 61ST AVE
PENSACOLA, FL 32508
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STREET ADDRESS we T P NI
CiTY-8T-21P C

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDAESS
CITY-§7-2IP

TITLE

NAME

STREET ANDRESS
CITY-ST-2iP
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11. | heraby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurale and that my signaiure shall have the same legal ellect as it made under cath; thal | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o G1adt JCMV\

3/ %/0’7 52 762~ 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone [}




