2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Allg 27, 2007 8:00 am

et Secretary of State
ACEDLLC 08-27-2007 90121 032 ****50.00
Principal Place of Business Mailing Address
10531 SATELLITE BLVD 10531 SATELLITE BLVD ccwwwazy
ORLANDO, FL 32837 US ORLANDO, FL 32837 US .
Suite. Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #, el ul P 08012007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FE! Number P Applied For
‘3&0 ~ SNOAALS Not Applicable
i i f .
Zp Country Zip Gouniry 5. Certificate of Status Desired | $5'00 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name €
UNITED STATES CORPORATION AGENTS, INC. Ll 'B Qe L Pecfe
1111 LINCOLN ROAD Street Address (P. ). Box Number is Not Agce) tanle)
SUITE 400 ozt SeteLiitg h V(l
MIAMI BEACH, FL 33139
City Zip Cede
8. The above named entjySubrpts this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gefistere; agw i :
SIGNATURE .
. Signature, typed or prinlgd nané ol reqisiared agent and Lile il applicable {NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete THLE @fgge 7] Addition
NAME PRETE, EMIL D HAME R E AT 2 A,
STAEET ADDRESS | 10531 SATELLITE BLVD STREET ADDRESS
GITY-$T-2IP ORLANDO, FL. 32837 CITY-S7-21P
TITLE 7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-57-2IP
TRE [ paiets TmE [ Change T Aclition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
GITY-ST-2IP CITY-ST-2P
TITLE O Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IF
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-8T-ZIP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 219

11, i hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on rhis reoort is true and accyiate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company or the recgive? orfirusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [//M 7/'

SIGNATURE AND TYPED OR PRINTED NAM& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fnone ¥




