FILED

2007 LMTER LASILITLSONPANY ' Sretary of State

03-13-2007 90118 046 ****55.00
DOCUMENT # L06000104731
1. Entity Name
ACE CAPENTRY LLC
Principal Place of Business Mailing Addrass B U U ‘ d ‘:] 3
2455 DEW DROP INN LANE 2455 DEW DROP INN LANE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
S KRR A SRR
Suile, Apl. #, atc, Suite, Apt. #, elc. 01042007 Chg-LLG CR2ED83 (12/06)
City & State City & State 4. FEI Numbgr_ 51‘9- Appliad For
_~"] |Not Applicable
Zip Country Zie Countey 5. Certificate of Status Desired ?eseggl Addiona)
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
Name
ALLEN, LEONARD
2455 DEW DROP INN LANE Streat Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32305
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATLURE
o, ., Sknelure. typod or printed name of regisiered agent and tile il apphcabia {NOTE: Registared Agent signature required when reinstatng) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THLE MGR 3 Delete TINE [ Change [T Additica
NAME ALLEN, LEONARD NAME
STREET ADDRESS | 2455 DEVW DROP INN LANE STREET ADORESS
CiTY-ST-21P TALLAHASSEE, FL 32305 CHTY-ST-21P
TLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z7IP
mE [ pelete TITLE [ Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-21P CiTY-ST-7IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-Z1P
TmE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Delete TITLE [ Change (T3 Addition
NAME NAME
STREE] ADDHESS STREET ADDAESS
CiTy-ST- 2P OTy-ST-21°

11. | hereby certify that the information supplied wih this filing does net qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
|_ndjcated on this report is true and accurate and that my signaturs shall have the sama lagal sffect as if magde under ath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowsred to execute this repor as required Dy Chapter 608, Florida Statutes.

SIGNATURE: 4’07(27@/ S /4//% 2-0%-07 _ 350 bio 7705

EWED OR PRINTED NAME OF AGER, OR AUT ESENTATIVE Date Daytima Phone #




